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Spokes G soldier and civilian popu- 
lations, housing shortages, prosti- 
tutes in battalions, and mushroom cafes 
by the score have forced extra-canton- 
ment zones to take on the character of 
buffer states and given health officials 
the grave responsibility of maintaining 
health communities under the most un- 
_ usual circumstances. But war has not 

really changed the basic principles upon 
which health programs are built; it has, 
however, demanded a recognition of 


special problems and a readjustment of 
all programs to cope with ‘mediate 
needs 


I shall here describe a demonstration 
in community health education that is 
under development in the war areas of 
North Carolina. 

Because the principal objective of the 
demonstration is to focus the attention 
of the public on health problems that 
have arisen and are arising in the war 
areas, those concerned with its planning 
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and organization recognized from the 
beginning that the best way to develop 
a health education program at this time 
was to relate it to the war effort and to 
utilize the untapped reservoir of lay 
leadership that is always present in a 
community. 

The demonstration was launched early 
last fall when twenty-five of the leading 
women in one town were interviewed by 
a health education consultant, loaned to 
the State Board of Health by the U. S. 
Public Health Service and assigned to 
the county health department. The 
women were asked if they were at all 
concerned over the physical condition of 
the young men of the nation, as indi- 
cated by the draft figures, and whether 
they planned to do anything about the 
condition in their own community. They 
were also asked what they thought 
about other local health problems and 
whether they would be willing to sponsor 
a health education program in order 
that they might become better informed 
about these problems and their relation 
to defense. Every woman interviewed 
felt that there was a need for such a 
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program and that a special effort should 
be made to develop one. 

Upon completion of the interviews, a 
meeting was scheduled to which all the 
women of the community were invited. 
At this assembly it was decided that one 
organization designed for an all-out 
effort should be formed. A Central 
Planning Committee was elected to 
work out a plan of action and report 
back to the whole group. After that 
was done, at a subsequent meeting the 
organization selected as its name, 
“Woman’s Committee Health Educa- 
tion Program for Defense” and listed 
the following as its objectives: 


1. To make the town “the healthiest in 
North Carolina” by improving and _pro- 
tecting the health of every man, woman, and 
child in it. 

2. To organize all the women, both white 
and Negro, into neighborhood study groups 
to prepare them for any emergency. 


To make those objectives possible, 
the local Central Planning Committee 
devised a plan of action to reach every 
woman in the community. They divided 
the town into districts and then further 
subdivided the districts into blocks or 
neighborhood areas and selected a chair- 
man for each. The “ block” chairman 
accepted the responsibility of visiting 
every woman living in her area and in- 
viting her to enroll in a neighborhood 
study group. The study groups were 
then scheduled to meet monthly at the 
home of the “block” chairman, to 
study and discuss health problems. 
Motion pictures and printed materials 
were provided for the meetings by the 
local health department. 

Preceding the monthly neighborhood 
meetings, all the chairmen met to re- 
ceive instructions and review the ma- 
terials selected for group study. A 
representative from the local health 
department assisted with the meetings. 
Subjects selected by the committee for 
study were those of particular impor- 
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tance to the war area and included: 
the venereal diseases, nutrition, tubercy- 
losis, dental care, sanitation, cancer, 
and colds. 

The Negro population was reached 
through the same type of organization 
as the white and was given identical 
service by the local health department. 

During November in addition to the 
regular monthly meetings, the Woman’s 
Committee planned and operated a 
“Quiz Corner” under a famous old 
market house in the center of town. 
Although the “Corner” did not open 
officially until 10:00 a.m., volunteer 
workers began putting up exhibits and 
posters at 4:30 a.m., and other volun- 
teers reported for duty throughout the 
day. The chairman for the day, who is 
a member of the Central Planning Com- 
mittee, arrived at the “ Corner ” with a 
group of Boy Scouts at 7:30 a.m. and 
it was only after the last exhibit had 
been taken down, close to midnight, 
that she left her post. 

The program was in charge of the 
white “district chairmen” during the 
day, while at night the Negro “ district 
chairmen ” took over. All were respon- 
sible for giving quizzes, explaining the 
health exhibits and assisting with the 
showing of motion pictures. 

A crowd estimated at 5,000 persons 
came by the “ Corner” during the day 
and night and over 300 persons took the 
quiz. Raao broadcasts direct from the 
scene ".ere made three times during the 
day “with prominent civic and health 
officials taking part. 

The Woman’s Committee also spon- 
sored and prepared weekly radio pro- 
grams, planned and wrote newspaper 
articles, gave “ Victory luncheons ” and 
organized classes for the Red Cross in 
home nursing and nutrition. 

In March the committee made a com- 
munity survey which was designated 
“Know Your City Day,” and which 
proved to be of tremendous importance 
to the program. Eighty members of the 
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committee, working in teams of two 
members each, spent one day with all 
the agencies and organizations in the 
town that they felt made any contribu- 
tion whatsoever to the total health pro- 
gram. Some of the places and persons 
visited were: clinics at the health de- 
partment, the hospitals, presidents of 
medical and dental societies, Red Cross, 
the city welfare department, schools, 
public library, city recreation depart- 
ment, headquarters of the Boy and 
Girl Scouts, housing projects, United 
Service Organizations, jails, courts, res- 
taurants, milk plants, the water plant, 
county agent, the Home Demonstration 
Agent, Farm Security Administration, 
and others. 

After the survey had been completed 
and the Woman’s Committee began to 
analyze their data, they were amazed 
at their findings—and particularly was 
this true of prostitution and venereal 
disease. A meeting with all chairmen 
was called and the facts were reported 
to them. They decided that something 
should be done immediately to remedy 
the situation, and scheduled a mass 
meeting and invited all city and county 
officials to attend. The whole question 
of prostitution and venereal disease, as 
it existed in the community, was re- 
viewed in the most objective manner 
possible by members of the Central 
Planning Committee, and officials were 
requested to clean up the town and 
county or admit their unwillingness or 
incompetence to do so, in which case 
help from the federal government would 
be sought. In less than a week’s time 
eighteen road houses and tourist camps 
were raided and padlocked and heavy 
sentences were given to the offenders. 
The people had spoken! 

In order that town and county offi- 
cials may be given continual encourage- 
ment to enforce the law, the Woman’s 
Committee has appointed a working 
committee of thirty-one teams of two 
members each. Each team has a number 
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which corresponds to a calendar day 
and when that day arrives is responsible 
for attending all sessions of the court 
and keeping a record of all the cases 
tried. Teams are also responsible for 
attending any open meetings of the 
following which fall on the day assigned 
to them: Board of Education, Board of 
Health, Recreation Board, Welfare 
Board, and City Aldermen. Reports 
from all teams are given at the regu- 
lar monthly meeting of the Woman's 
Committee. 

As an example of how the working 
committee functions—one morning a 
young prosecuting attorney was having 
considerable difficulty in establishing a 
case against a taxi driver, a procurer, 
and a madam when suddenly he received 
a note from the back of the courtroom 
informing him of a local ordinance of 
which he was unaware. He immediately 
shifted his approach and the three were 
given 18 months. The note had been 
written by one of the members of the 
“ working team ” who was also a mem- 
ber of a special committee appointed 
by the Woman’s Organization to study 
local ordinances. 

Soon after the first unit of the dem- 
onstration in community health educa- 
tion was started, a second was begun in 
an adjacent county, and since that time 
four others have been launched and are 
in various stages of development. In 
general, the organization of these pro- 
grams has followed the pattern of the 
first, but because of individual differ- 
ences, each town and county has de- 
signed its program to meet its own 
health needs. Additional health educa- 
tion consultants have been loaned to 
assist with the development of each of 
these units. 

In four counties the program operates 
as a part of Civilian Defense and the 
district is the air zone and the neighbor- 
hood area, the sector, but otherwise the 
plan of organization is the same. Rural 
women in these counties are reached 
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through the neighborhood delineation 
groups of the Agricultural Extension 
Service. 

One of the significant accomplish- 
ments of these community health edu- 
cation demonstrations has been their 
stimulation of professional workers in 
four counties to form codrdinating 
councils or councils of social agencies 
which will not only advise lay groups 
about immediate problems but also work 
out long-range plans to provide for 
future needs. 

There are many other highlights in 
the various programs, most of which 
have come about by adjustments to fit 
local needs. In one county, in addition 
to the regular organized study program, 
the Woman’s Committee has provided 
assistance for all the prenatal clinics in 
six towns and has been responsible, as 
well, for the establishment of a public 
health clinic in a town where formerly 
such a clinic had been opposed. These 
women also organized four quiz corners 
and arranged for 22 Red Cross courses 
to be given in 8 communities. The 
prostitution problem was also given 
their attention and, working with the 
law enforcement officers, they were able 
to bring about considerable improve- 
ment in the area. 

In another county the woman’s or- 
ganization known as the “ Health and 
Defense League ” has sponsored a Fam- 
ily Living Program and a Children’s 
Day Camp in defense housing projects. 
They also held a series of health meet- 
ings at a Negro migratory labor camp 
and, as a result, several men and women 
went voluntarily to the camp nurse to 
get treated for syphilis. The same 
Health Defense League assisted the Se- 
lective Service registrants in filling out 
their questionnaires and were responsi- 
ble for organizing a county nutrition 
council. Medical authorities at a large 
shipbuilding establishment are 
menting the Health Defense League’s 
program by showing the venereal dis- 
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ease film “ Know for Sure ” 
sons seeking employment. 
In the fourth area which was organ- 
ized, the health education unit consists 
of two counties. In one of these the 
Woman’s Health and Defense League 
conducted a rat campaign as one of its 
first activities. Negro leaders in this 
county have been particularly strong 
and have been able to carry a much 
larger share of the responsibility for 
program development than in any other 
area. The fact that the health depart- 
ment has taken such an active part in 
the community health education pro- 
gram has stimulated the department 
itself to develop in-service training and 
to plan a series of lessons for food 
handlers. In this county the health de- 
partment and Woman’s Health and De- 
fense League plan jointly for two 15 
minute radio broadcasts each week. 
In the second county of this unit the 
woman’s program began with a house- 
to-house fact-finding and immunization 
survey. The health officer, more than 
any other unit of the demonstration, has 
taken an active part both in the organi- 
zation of the groups and in the program 
itself. In addition to this, lay leadership 
in this county has been very superior 
and, as a result, the program needs less 
actual supervision than in any other 
area. 
The last unit which has been devel- 
oped to date is in its initial stage of 
organization, and future plans call for 
the extension of similar programs in all 
of the war counties of the state. 
Probably the most significant result 
of the demonstration from the stand- 
point of health education is the fact 
that the North Carolina State Board of 
Health has made n for adding 
eight health educators to the local 
health ts in the war areas and 
has provided for the training of these 
workers the facilities of the 
School of Public Health at the Uni- 
versity of North Carolina. 
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l’erhaps some specific mention should 
be made of the materials which were 
used in these programs, since the ques- 
tion of materials is always one of vital 
importance to the development of any 
community-wide program in health edu- 
cation. Where and how can one get 
them? Who will pay for them and 
what materials actually are available 
for groups with different intellectual en- 
dowments and educational and racial 
backgrounds? 

While these questions still remain un- 
solved, the wide variety of materials 
which are being used have been secured 
from many sources such as: U. S. Public 
Health Service, state health depart- 
ments, U. S. Department of Agriculture, 
National Dairy Council, Metropolitan 
Life Insurance Company, and state uni- 
versities. When the programs began, 
only three of the health departments 
in the demonstration area owned motion 
picture machines and their film library 
consisted of two films. Each department 
had pamphlets on many subjects, but 
they were not available in the quantity 
needed for county-wide study programs. 
Nor was there any money in any of the 
budgets for health education. Therefore, 
arrangements had to be 1aade to secure 
materials elsewhere. 

An interesting sideline which devel- 
oped from the community health educa- 
tion demonstration during the summer 
was a malaria education project spon- 
sored by the U. S. Public Health Service 
in seven southern states. In North 
Carolina nine teachers carried on in- 
tensive malaria education programs in 
seven counties, six of which were in the 
counties just described. 

In two counties during the first 7 
months of the demonstration, 328 meet- 
ings were held, with a total attendance 
of 40,984 persons. Motion pictures on 
various phases of health were shown 398 
times and 74,990 pamphlets were dis- 
tributed. Conferences on the program 
numbered 538. Thirty radio broadcasts 
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were given and over 75 articles about 
the program appeared in local news- 
papers. These figures do not include 
persons who did not attend the meetings 
but were reached by the “ block ” chair- 
men; neither do they include the Red 
Cross home nursing and nutrition classes 
which were organized as a part of the 
program, nor the home demonstration 
adult groups which used health materials 
loaned to them by the Woman’s Com- 
mittee. These figures are included in 
this description of the programs not be- 
cause such statistics are at all a true 
index of health education, but so that 
some objective measure of the extent of 
community service may enter into the 
broader evaluation. 

The figures that are really important 
are people—people who have found out 
for the first time that there are many 
problems in a community, problems that 
are all related and worthy of the con- 
sideration of every good citizen. Then, 
too, there are the people who admit that 
they have blocked other programs for 
years simply because they didn’t know 
the facts; and there are those “ southern 
ladies” who wouldn’t mention words 
like “ syphilis” and “ gonorrhea” last 
September, but who only a few weeks 
ago were willing to spend hours in a 
venereal disease clinic learning the facts 
about the diseases and how they are 
handled by a health department. 

There are the Negroes who, on a cold 
winter night or after a hard day’s work, 
walked miles to see a health film and a 
few days later walked more miles to 
get a blood test. There is the school 
teacher who, after he saw a film on 
tuberculosis, went in for a chest exami- 
nation and found that he had an active 
case of the disease. And the woman who 
knew she had a sore that needed atten- 
tion but was afraid to find out the 
truth—until she saw a cancer film. 

_ There are the women in_ mill 
towns who made house-to-house can- 
vasses to urge mothers to take their 
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children to clinics to be immunized. 
These are the same women who came 
directly from the cotton mill looms with 
lint on their clothes to learn about 
health and take classes in home nursing 
so that they could do a better job in 
taking care of their children. And there 
are those people who have always 
thought that health departments were 
organizations to take care of the poor, 
mostly poor Negroes; but now know 
and appreciate the work being done. 
And the people who for the first time 
recognize that there is leadership at the 
“bottom of the hill’ as well as at the 
top, and that everybody has a part to 
play in a true community program. And 
last, there are the staff members who 
were perfectly willing to devote several 


nights a week to teaching health classes 
or to showing health films. 

There are many other things that 
people have said or done that can never 
be told, but are true evaluations, never- 
theless. 

It has been well said that, “ Doing 
things for people is often easy, but it 
is often expensive and of temporary 
benefit; showing people how to do 
things for themselves may take a little 
nore time, but it is relatively inex- 
pensive and its results are lasting.” 

Today more than ever before, health 
education has the opportunity to awaken 
in each individual a sense of responsi- 
bility which will enable him to assist in 
developing a community dedicated to 
human welfare. 


Tetanus in Drug Addicts 


During recent years the spread of 
malaria among drug addicts is quite 
common and its epidemiology well un- 
derstood, a common syringe, and intra- 
venous injections, sufficing to carry 
malaria parasites to a new host. 

Sporadic cases of tetanus in drug 
addicts are not uncommon, and have 
usually been ascribed to wound infection 
through carelessness. The following out- 
break, however, admits of no such 
explanation. 

A group of 9 cases of tetanus in 
Negro drug addicts (8 fatal) was re- 
ported during December and January. 
The victims were all friends living 
within a few blocks of one another and 
pooling their resources to obtain heroin. 
Following this use of a common supply 
all developed symptoms of tetanus after 
varying intervals and were admitted to 


a hospital where, with one exception, 
they died. Investigation showed that 
the heroin solution was prepared by 
placing the drug in water in a spoon 
and then warming sufficiently to dis- 
solve. The use of a common syringe 
was denied, but each addict drew his 
allotted dose from the spoon. It is evi- 
dent that the drug was contaminated 
with tetanus, although none of the ma- 
terial was available for examination. 

Since this outbreak among Negro 
drug addicts, 3 additional cases of teta- 
nus in white addicts have occurred. So 
far they cannot be linked to the Negro 
cases. It is possible that a substantial 
supply of narcotics coming from illicit 
sources may be contaminated with 
tetanus spores.—Quart. Bull., City of 
New York Health Dept., Aug., 
1942. 
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Pulmonary Tuberculosis Resulting from 
Extra-Familial Contacts’ 


Cc. W. TWINAM, M.D., Dr.P.H., anp ALTON S. 
POPE, M.D., F.A.P.H.A. 
Acting Superintendent, Lakeville State Sanatorium, Lakeville, Mass.; and 


Director, Division of Tuberculosis, Massachusetts Department of 
Public Health, Boston, Mass. 


N recent years, numerous epidemio- 

logical studies have shown that 
tuberculosis not infrequently occurs in 
several members of a family. The dis- 
ease may attack as many as four 
generations. The frequency with which 
multiple cases have occurred within a 
given household has tended to obscure 
the importance of contacts outside the 
immediate household. 

In mass surveys there is not the op- 
portunity for individualization of cases 
that is necessary to discover extra- 
familial sources of infection. Rural 
communities with low death rates from 
pulmonary tuberculosis have afforded 
excellent opportunities for demon- 
strating the importance of extra-familial 
contact in the spread of tuberculosis in 
the community. Downes has shown that 
extra-familial contact has played an 
important part in the spread of tuber- 
culosis in a rural community.! 

The Massachusetts Department of 
Public Health recently conducted a 5 
year survey on the control of tubercu- 
losis in Berkshire County in Western 
Massachusetts. This county was con- 
sidered to be representative of a rural 
community in New England and has 
next to the lowest death rate from 
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pulmonary tuberculosis of any county in 
the state. It was during these studies 
that our attention was focused on the 
importance of extra-familial contact in 
the spread of tuberculosis in the com- 
munity. Figure 1 is a graphic represen- 
tation of the spread of tuberculosis 
among several families as a result of 
extra-familial contact. The solution of 
this situation required a considerable 
period of time and a careful evaluation 
of certain obscuring factors. For this 
reason, the circumstances and clinical 
facts will be described in some detail. 

In March, 1935, and August, 1936, 
two cases of pulmonary tuberculosis 
were reported in a small community of 
approximately 4,000 persons. Both 
cases were high school girls, aged 18 
and 16 respectively. They were the 
only young persons in their respective 
homes. Members of family “A” were 
examined and were found to have no 
evidence of tuberculosis. Family “ B” 
refused examination at the time but 
were examined subsequently and found 
to be entirely negative for tuberculosis. 
There was no history of tuberculosis in 
either of the families as far back as they 
could recall. Both households used raw 
milk from tuberculin tested herds. The 
milk supply was obtained from different 
dairies. The two girls were not 
“chums ” but did attend the same high 
school. 
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EXTRA-FAMILIAL SPREAD OF TUBERCULOSIS IN A RURAL COMMUNITy 


Family "A" 


Secondary 


Case 16 yrs. 


Family "F" 
50+ yrs. - Family "5" 


Case 


Secondary 
Case 


16 yrs. 


Secondary 
Case 


Family "D" 


Secondary 
Case 


Ficure 1 


PROTOCOL 


Present 
Date of Onset Age of Onset Status Year 

Approx. (Years) of Case H.S. Sputum Family 

March, 1935 18 Dead 1934-1935 Positive 
1. W. August, 1936 16 Arrested 1934-1936 Negative ot la 
April, 1937 In San. 1933-1937 Positive 
m December, 1937 Dead 1933-1937 Positive ‘a? 
. D. Unknown In San. Positive 


A check with the school physician one. The latter had suffered from pul- 
gave all of the teachers a clean bill of _ monary tuberculosis two years prior, 
health, with the possible exception of but was discharged from the sanatorium 
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as an arrested case. Further investiga- 
tions in the community caused some 
doubt in the mind of the investigator 
regarding the teacher’s physical con- 
dition, because several of the pupils 
complained to their parents that this 
teacher coughed during her classes. 

The school physician made several 
sputum examinations, all of which were 
negative for tubercle bacilli. The 
charge that the teacher was a source of 
infection for the two girls did not seem 
justifiable in view of the repeated nega- 
tive sputum reports and her denial of 
symptoms. Certainly the burden of 
proof was upon the person who said 
there was a causal relationship between 
the new cases and the teacher. 

The situation rested at this stage un- 
til April, 1937, when the investigator 
was requested to see a patient in con- 
sultation. The patient was found to 
have pulmonary tuberculosis. She was 
a 19 year old girl who had been gradu- 
ated from the same high school in 1936. 
Careful inquiry revealed that she had 
had little or no contact with either of 
the other girls at school. She had, 
however, during the time she was in 
school taken two courses given by the 
teacher who was under suspicion. A 
check-up by x-ray in her family re- 
vealed no evidence of active tuberculosis 
in any of the members, nor was there 
any family history of the disease. Again 
the evidence pointed to someone in the 
high school as a potential source of in- 
fection for these three girls. The 
teacher, aware that she was under sus- 
picion and being somewhat embarrassed 
by the persistent questioning by the 
school physician, returned to the sana- 
torium outside the state for a check-up 
where she had formerly received treat- 
ment. A negative report was received 
by the school physician from the 
sanatorium. 

Thus the situation remained until 
December, 1937, when a second request 
for consultation was received. This 
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time the patient was another high school 
girl aged 17. She had pulmonary 
tuberculosis. She, too, had had the 
same teacher in some of her classes. 
She knew all three of the girls but 
denied close friendship with them. Her 
family was examined by x-ray by a 
local physician who reported negative 
findings. Subsequent examination of 
these films confirmed the original re- 
port. At this stage there seemed to be 
almost overwhelming evidence that 
these girls had had a common source of 
infection, and the logical place to 
search seemed to be in the high school. 

Further revisits were made to the 
families for the purpose of rechecking 
their contact histories. All families had 
used raw milk from tuberculin tested 
herds, but only two of the families took 
milk from the same dairy. It was dur- 
ing one of the visits to family “ C ”’ that 
a casual remark was made relative to a 
certain church which opened a new ap- 
proach to the problem because it was 
known that family “A” attended the 
same church. Visits were made to 
families “B” and “D” and it was 
discovered that both of them also 
attended this church. 

This was a remarkable coincidence. 
A rough statistical calculation placed 
the church under strong suspicion on the 
basis that in the school population con- 
siderably less than one-half of one case 
would be expected to have occurred by 
chance among this religious denomina- 
tion if the source of infection were in 
the school. Thus attention was directed 
away from the high school. Inquiries 
were made regarding attendance of 
these girls at the church, which re- 
vealed that three of them sang in the 
choir and that all four of them had 
attended social functions at the church 
on numerous occasions. 

A careful check-up of the reported 
cases and deaths in the community 
failed to show any of them to be mem- 
bers of this church. 
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During the investigations relative to 
the church membership it was learned 
quite by accident that the wife of the 
former minister in this parish had de- 
veloped pulmonary tuberculosis and had 
entered a sanatorium in another state 
within 3 months after leaving this 
parish, early in 1936. This rumor was 
checked and found to be authentic. In 
fact, at the time of her admission to 
the sanatorium her pulmonary condi- 
tion was advanced and her sputum was 
markedly positive. Further inquiry re- 
vealed that the minister’s wife also sang 
soprano in the choir and took com- 
munion from a common cup before 
three of the girls who sang in the choir, 
as well as before the fourth who was 
not a choir member. Thus a common 
source of infection was found for these 
four girls in their fellow church member. 
On the basis of x-ray, sputum examina- 
tion, and statistics, the school teacher, 
an arrested case, was eliminated from 
suspicion. 


DISCUSSION 

Aside from determining the true 
source of infection for these four girls, 
several other factors.of epidemiological 
significance in the spread of tubercu- 
losis in a community are manifested. 
It is well known that the commonest 
age at which death from tuberculosis in 
women occurs is between the ages of 
20 and 25. There is also evidence at 
the present time to show that the age 
of highest mortality from tubercu- 
losis is gradually shifting to the older 
age groups.” In this particular instance 
the range in age was from 16 to 19 
years. All cases were girls, again re- 
vealing the importance of sex. We have 
in their age and sex two factors which 
have to be considered as contributing 
toward their susceptibility to pulmonary 
tuberculosis. A further factor of im- 
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portance so far as the spread of disease 
in a community is concerned is that 
three of these girls had positive sputum 
at the time the diagnosis was made. 
Two of them were moderately advanced 
and two were far advanced at the time 
of diagnosis. There was a high fatality 
rate. Two of the girls have already 
died from the disease, while one remains 
in a sanatorium, and the fourth has 
been discharged from a sanatorium as 
an arrested case. 

Although three of these girls sang in 
the soprano section of the choir, while 
the fourth did not, there was ample 
opportunity for contact between the 
fourth girl and the tuberculous wife of 
the minister through social functions 
and the Sunday School. It was ascer- 
tained that these contacts were regular, 
usually once or twice a week, over a 
period of several years. The question 
of the use of the common communion 
cup is a “moot” one. It is reasonable 
to suppose that droplet infection 
through the contact at choir practice 
and social functions might well be suf- 
ficient to result in active disease in 
susceptible individuals such as girls of 
this age group. 

The dosage of infection was probably 
fairly large if consideration is given to 
the cumulative effect resulting from 
frequent exposures at fairly regular 
intervals. 


CONCLUSION 

Failure to find a source of infection 

within a household should not preclude 

further attempts at finding the source 
case. 
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New York State Mutual Aid Plan 
for Water Service 
EARL DEVENDORF 


Vew York State Water Codrdinator, and Assistant Director, Division of 
Sanitation, State Healih Department, Albany, N.Y. 


ta world conflict has brought new 
problems to the United States. 
Never before have we considered our 
cities to be subject to bombing by an 
enemy force. The attack at Pearl 
Harbor shocked the country into sud- 
den realization that what has happened 
in Europe during the past three years 
can happen here. We have become 
conscious of the fact that the wide ex- 
panse of the Atlantic and Pacific 
Oceans can no longer guarantee us 
safety from the aggressors. 

It became necessary, therefore, to 
develop new plans for the protection of 
our civilian population. An important 
result is the plan for the protection of 
our public water supply systems and 
insurance of their prompt restoration in 
case of damage resulting from attack 
by the enemy. New York was one of 
the first states to inaugurate a Mutual 
Aid Plan for Water Service as an agency 
of the State War Council. Many other 
states throughout the country have pat- 
terned similar plans after it. 

At the request of Governor Herbert 
H. Lehman, the New York State Depart- 
ment of Health and the Conference of 
Mayors appointed a committee of water 
works experts to formulate the Mutual 
Aid Plan for Water Service. Under the 
plan which was placed in operation in 
October, 1941, the state is divided into 
22 zones which are coterminous with 
the boundaries of the existing state 
health districts, except for the separate 


zones comprising Westchester, Nassau, 
and Suffolk Counties. An outstanding 
water works official has been appointed 
as zone codrdinator in each zone and 
the district engineers of the State De- 
partment of Health and the county 
sanitary engineers of Westchester, Nas- 
sau, and Suffolk Counties hold appoint- 
ments as assistant zone codrdinators. 


AUTHORITY 

At the regular session of the 1942 
New York State Legislature two bills 
were passed which relate to the Mutual 
Aid Plan and provide needed authority 
for carrying out its objectives. One 
law, constituting Chapter 544, set up a 
State War Council with wide, sweeping 
powers, and esablished a state office of 
civilian protection under the jurisdic- 
tion of the State War Council. The 
other law, constituting Chapter 574, 
provided for carrying out other spe- 
cific objectives of the Mutual Aid Plan. 


THE OBJECTIVES OF THE PLAN 
A. In the Field of General Preparations: 

1. The interconnection of public 
water supply systems. 

2. The interconnection of public 
water supply systems with approved in- 
dustrial or other water supply systems. 

3. The preparation and maintenance 
of accurate maps of distributing systems 
or revision of existing maps to an up-to- 
date status. 

4. The preparation and maintenance 
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of accurate records (books or other- 
wise) of the location of valves and 
other vital parts of the system. 

5. The frequent testing of valves and 
fire hydrants to insure that these are in 
proper working condition at all times. 

6. Collaboration with local fire of- 
ficials in regard to— 

a. Surveys and preparation for use 
of all possible emergency sources of 
water supply which may require pump- 
ing into the system during an 
emergency. 

b. The characteristics of valves and 
fire hydrants and the needs for hydrant 
adapters. 

c. Surveys of distribution systems to 
discover defects and weaknesses, and 
the development of plans for their cor- 
rection, together with reinforcement of 
systems to the maximum degree 
possible. 

7. Collaboration with local power and 
other utility officials in regard to con- 
ditions that may affect operation of the 
water supply in an emergency, and the 
measures to be taken to insure ability 
of the water system to function in 
event of the failure of other utility 
services. 

8. Collaboration with local fire and 
war industry officials in regard to de- 
ficiencies in water service and fire pro- 
tection furnished to war industries 
and codperation in correcting such 
deficiencies. 

9. The thorough study and con- 
sideration of the needs for protection 
against possible water works sabotage 
or fifth column attacks, and the adop- 
tion of such measures as are reasonable 
and consistent with the needs of each 
particular community. 

10. The preparation of a detailed in- 
ventory of water works personnel, equip- 
ment, materials and supplies, and the 
submission of such data to the Zone 
Water Supply Codrdinator. 

B.Jn the Field of Civilian Protection: 

1. Collaboration with local war coun- 


cils and local directors for the purpose 
of integrating the civilian protection 
features of the Mutual Aid Plan with 
the plans of local councils and local 
directors. 

2. Technical advisory assistance on 
all matters related to water supply to 
the State Director of Civilian Protec. 
tion, his deputy directors and assistants, 
local war councils, and local directors. 

3. The organization, training, equip- 
ment, and operation of water main 
emergency repair crews and other 
auxiliary or reserve water works per- 
sonnel, to function through the local 
water superintendent under the local 
director. 


PLAN OF ORGANIZATION 

The Governor appointed the writer as 
State Water Supply Coordinator with 
A. F. Dappert, Principal Sanitary En- 
gineer, State Health Department, as 
Assistant Coérdinator, to direct the 
carrying out of the specific objectives 
of the Mutual Aid Plan. The writer 
was also appointed Director of a 
Division of Water Main Emergency Re- 
pairs under the State Office of Civilian 
Protection of the New York State War 
Council, to act as technical adviser to 
the State Director of Civilian Protec- 
tion and as directing head of the plan 
on all matters relating to the organiza- 
tion, training, equipment, and opera- 
tion of emergency repair crews and 
other auxiliary or repair water works 
personnel and other matters relating to 
the integration of the civilian protec- 
tion features of the Mutual Aid Plan 
with the plans of local directors of 
civilian protection. The work of 
supervision and direction is decentral- 
ized throughout the state through the 
offices of the zone and assistant zone 
coérdinators in the respective areas un- 
der their supervision. 

A manual for the instruction, informa- 
tion, and guidance of local health, water, 
sewer, and milk officials, and chair- 
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men of local war councils and directors 
of civilian protection has been pre- 
pared. This manual describes not only 
the specific plans and preparatory steps 
which should be taken in advance of 
any emergency but also the detailed 
emergency organization which should be 
developed as a part of the civilian pro- 
tection services which are necessary to 
maintain efficiently or permit restora- 
tion of these vital services. The man- 
ual also gives technical advice for the 
guidance of local authorities in meeting 
special problems involved in the prepa- 
ration for and handling of serious 
emergencies and the procedures on 
which these vital services are inte- 
grated with the civilian protection plans 
of each community. 

As a supplement to this manual of 
emergency sanitation services, a bulle- 
tin has been prepared designed to serve 
as a guide to the local directors of 
civilian protection and local water 
officials in the organization, develop- 
ment, and training of auxiliary or 
volunteer emergency water main repair 
crews and other auxiliary personnel as- 
signed to emergency water service duty. 
This bulletin gives a detailed outline of 
the qualifications required for the volun- 
teer personnel assigned to emergency 
water service duty and the extent of 
need for such personnel. Details of 
training courses for the proposed repair 
crews and instruction methods are also 
outlined. The latter program has been 
worked out in codperation with the 
Bureau of Public Service Training of 
the State Department of Education and 
Municipal Training Institute of the New 
York State Conference of Mayors and 
Other Municipal Officials. 

Five 3 day regional water service 
training schools were held throughout 
the state during July for the purpose of 
training and instructing the key munici- 
pal water works personnel in order that 
they may in turn be better prepared to 
act as instructors to the large number 


MuTuat Arp PLAN FOR WATER SERVICE 


1221 


of volunteer and civilian emergency 
repair crews to be organized by the 
Office of Civilian Mobilization. 

The Bureau of Public Service Train- 
ing of the State Education Department 
and the Municipal Training Institute of 
the New York State Conference of 
Mayors have given the services of their 
organizations and officers in conducting 
these schools. Similarly, the New York 
State Section, American Water Works 
Association, has offered assistance. 
These offers are greatly appreciated and 
have been gratefully accepted. In fact, 
without such assistance it would be 
practically impossible to assume the 
responsibilities required to carry out 
and hold these training schools. 


ACCOMPLISHMENTS TO DATE 
Some of the accomplishments of the 
program to date may be briefly sum- 
marized as follows: 


1. Of a total of 286 proposed interconnec- 
tions between water systems, some 210 have 
been installed. These are needed wherever 
possible so that, in event of failure of one 
supply, full or partial water service may be 
maintained by drawing upon the other. 

2. 388 communities have submitted maps of 
water supply distributing systems. These 
records should be available at all central cities 
in the event of any emergency. 

3. 398 communities have made surveys of 
possible emergency water supplies. The 
availability of such emergency sources of 
water supply may be extremely vital in case 
of any disruption or failure of the regular 
source of supply. 

4. 230 communities have made surveys of 
their water distribution systems for weak- 
nesses. The importance of correcting any 
deficiencies or weakness needs no emphasis. 

5. 64 communities have made _ special 
studies of water service and fire protection to 
defense industries. 

6. 41 communities have made special 
studies in codéperation with power officials. 

7. 79 communities have already undertaken 
the organization and training of auxiliary 
water works personnel. 

8. 179 communities have given special at- 
tention to protection against possible water 
works sabotage. 

9. 688 communities have submitted inven- 
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tories of water works equipment, materials, 
supplies, and personnel. 


There is no feature of the program 
that is of more importance today to our 
municipal authorities and water works 
officials than the mutual aid inventory 
of water works material, in view of the 
ever increasing difficulty of obtaining 
critical materials which may be needed 
on short notice in case of emergency. 
The availability of this information in 
ready reference form makes it possible 
to arrange promptly for the loan of 
needed material and equipment. In 
respect to this feature of the Mutual 
Aid Plan for Water Service, it can be 
stated that it is now substantially com- 
plete and in effective operation. 

In this connection, the State Codrdi- 
nator, with the codperation of a 
specially appointed War Inventory Com- 
mittee of the New York State Section, 
American Water Works Association, is 
making a survey with a view to estab- 
lishing a central pool of information on 
available water works material. This 
inventory plan is being undertaken to 
coéperate with the War Production 
Board, the Office of Civilian De- 
fense, and the Army and Navy authori- 
ties. It is a direct result of the War 
Production Board’s order to the water 
works authorities of the cities of the 
country having populations of 50,000 
and over to curtail their inventories to 
the December 31, 1940, level. 


IMMEDIATE PROBLEMS FOR THE FUTURE 


For the next few months it is the 
purpose of the State-wide Mutual Aid 
Plan for Water Service to concentrate 
efforts in the direction of integrating 
the local water departments with the 
civilian protection services of each com- 
munity and to secure the organization 
and training of water main repair 
crews and other water works auxiliaries 
who will be urgently needed in event 
of actual emergency. 
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Another important task is that of 
arranging to have a responsible local 
water official represented at the Office 
of the Local Director of Civilian De. 
fense with a complete and accurate 
record of the water works system avail- 
able. This official must assume the re- 
sponsibility of arranging for such repre- 
sentation and for prompt attendance at 
practice black-out trials in order that 
each water works employee and organ- 
ized auxiliary will be available and 
ready for emergencies. 

The importance of having the fire de- 
partments codperate with the water de- 
partments has been emphasized from 
the very beginning of our program in 
New York State. It has been pointed 
out that the fire departments have been 
accustomed to depend upon the availa- 
bility of public water systems for the 
required water to fight fires, and have 
ordinarily given little thought to the 
necessity of emergency supplies. Unless 
there is complete codperation and ex- 
change of information between the fire 
and water departments, so that the fire 
departments know where the emergency 
supplies are and how to use them, the 
water departments have wasted their 
time in arranging for such supplies. 

It must be remembered that the Army 
authorities hold the water works super- 
intendent in each municipality respon- 
sible for an uninterrupted supply of 
water for the continued operation of 
defense industries. In the event of 
bombing it is certain that public water 
and sewer systems will be damaged. It 
is essential, therefore, that the public 
works departments and water depart- 
ments codrdinate plans through civilian 
protection directors for the necessary 
equipment and personnel for making 
such repairs. 

While the Mutual Aid Plan is 4 
product of the war, experience in New 
York State in the few months that this 
plan has been in operation has shown 
that it will be of value even in peace 
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time. One wonders why the plan has 
not previously been considered. It cer- 
tainly seems to be indicated that the 
plan with all of its benefits to the wate: 
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works of the country will be continued 
long after the present war. 
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Mental Hygiene Service in a Rural Area 


New York State Health News for 
October 5 reports on the Suffolk County, 
New York, mental hygiene program, 
which has now been in operation more 
than one year and which, according to 
Health News, has already demonstrated 
the advantages of a type of rural health 
activity in promoting the broader as- 
pects of public health service. 

According to Health News, the Suf- 
folk County Mental Hygiene Division is 
believed to be the first in the United 
States organized within a county de- 
partment of health. It began to func- 
tion April 1, 1941. Its objectives are 
to ascertain local mental health prob- 
lems and to devise constructive ways of 
meeting them. The staff consists of the 
Director, George M. Lott, M.D., who is 
a psychiatrist, and one psychologist, 
two psychiatric social workers, and a 
secretary. The mental hygiene clinics 


of the state mental hospitals conducted 
in the county continue to serve their 
own parole patients and community 
cases in their areas. The county 
health department mental hygiene unit 
is responsible for all juvenile court 
cases, and provides needed services to 
schools in outlying rural districts. The 
first year’s service has included 250 
cases, and about 500 children have been 
surveyed by group-testing methods. Of 
the school children tested, 11.5 per cent 
had learning disabilities, 14.5 per cent 
were found to be mentally deficient, and 
6 per cent were neurotic. Major 
physical defects appeared in 5 per cent, 
while 33 per cent presented behavior 
and social problems. 

Suffolk County’s experience shows 
that the organization of a mental hy- 
giene unit within the county department 
of health offers many advantages. 
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False Positive Phosphatase Test 
from a Thermophil in Pasteurized Milk 
THEODORE C. BUCK, Jr. 


Assistant Director, Bureau of Laboratories, Baltimore City Health Department, 
Baltimore, Md. 


N 1937 the Baltimore City Health 

Department adopted the Gilcreas* 
modification of the Kay and Graham * 
phosphatase test. Since then a total of 
twenty-one false positive tests have been 
obtained from pasteurized milk and 
cream from dairy plants where the 
equipment and the pasteurizing pro- 
cedures were found upon careful inspec- 
tion to have been operated properly. 
Interest in these positive tests developed 
as the number increased and no satis- 
factory explanation for them could be 
given. Leahy and others have shown 
that certain strains of bacteria are 
capable of hydrolyzing the substrate 
used in the phosphatase test.*»?  Ac- 
cordingly, these investigators have em- 
phasized the need for caution in 
interpreting the results of phosphatase 
tests where excessive numbers of bac- 
teria are present. Suitable control 
procedures for recognizing these “ false 
positive tests” have been in use in this 
laboratory for several years past.* 

A positive phosphatase test was ob- 
tained from bottled pasteurized milk 
produced by a certain dairy under 
supervision in November, 1941. The 
phosphatase reading of 0.12 mg. phenol 
per 0.5 ml. of milk was observed and 
the test remained positive after re- 
pasteurization in the laboratory. 

The bacterial plate count was sig- 
nificantly low from 1 ml. of this milk 
incubated at 37° C. for 48 hours. How- 


* Unpublished data. 


ever, the direct microscopic count gave 
approximately 15 million bacilli per ml. 
The organism observed showed a 
marked resemblance to Lactobacillus 
thermophilus. These findings suggested 
a thermophilic organism as the possible 
cause of the positive phosphatase test; 
and the problems presented seemed to 
warrant investigation. 

The primary purpose of this investi- 
gation was to isolate the organism and 
study the morphological and _bio- 
chemical characteristics. This work is 
reported below under the heading 
“‘ Experimental.” Attempts to ascertain 
if such a bacterium could produce a 
phosphatase enzyme in milk in a given 
day, during the pasteurization pro- 
cedures, are reported subsequently in 
this paper under the heading “ Bacterial 
Phosphatase.” 


EXPERIMENTAL 

Isolation of the Suspected Thermophil 

To ascertain if the suspected ther- 
mophilic bacillus was present in all 
pasteurized milk produced by a certain 
dairy and if it was in sufficient numbers 
to produce a positive phosphatase test, 
samples were requested from the begin- 
ning and the end of the pasteurizing 
process. These samples were divided 
into equal portions and were examined 
as received for total bacterial counts by 
the direct microscopic and plate meth- 
ods. The two other portions were in- 
cubated at 52°C. for 19 hours and 
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Taste 1 


Bacterial Counts and Phosphatase Results from Bottled Pasteurised Milk 


Direct Count 


Plate Count per ml. 


at 37° C. Incubation Phosphatase 
for 48 Hours Test * 
3,000 0.015—Negative 
420,000 0.015—Negative 


0.015—Control 


The Same Milk Held at 52° C. for 19 Hours 


per ml. of 

Samples Milk 
1. First of Run > 30,000 
2. End of Run 2,400,000 
:. First of Run 48,000,000 
4. End of Run 60,000,000 


0.065—Positive 
0.14 —Positive 
0.015—Control 


5,700 
640,000 


* Mg. of phenol per 0.5 ml. of milk, Gilcreas modification 


then examined as previously stated. All 
four portions were subjected to the 
phosphatase test. The results of these 
examinations are given in Table 1. 

As indicated by the data in Table 1, 
the milk sample from the first of the 
run with low bacterial counts and a 
negative phosphatase test may be con- 
sidered as normal milk. The sample 
from the end of the run shows marked 
increases in the direct microscopic and 
plate counts, with no change in the 
phosphatase test. Both samples, how- 
ever, when incubated at 52° C. for 19 
hours gave marked increases in the 
direct microscopic but not in the plate 
counts, and produced positive phos- 
phatase tests, indicating that a thermo- 
philic bacillus might be the agent 
responsible for the change. 

To obtain the suspected thermophil 
in pure culture, it was decided to grow 
the organism in tryptone broth (T.B.), 
as suggested by Ayers and Johnson,* 
for promoting the growth of Lacto- 
bacillus thermophilus. Tryptone agar 
was to be used for plating, and dilutions 
made with the T.B. so that large, well 
isolated colonies would be obtained. 
Three predominating, well isolated 
colonies were to be picked and trans- 
ferred to tryptone broth and back to 
agar. Each set of the broth tubes and 
plates were to be incubated at the fol- 
lowing temperatures, 37°C., 44°C., 
52°C., and observed at 24 and 48 


hours. This procedure was to be per- 
formed at least ten times before the 
organism would be considered in pure 
culture. 

Good growth and large colonies were 
obtained from the broth and agar cul- 
tures respectively in 24 hours when 
incubated at 44°C. and 52°C. No 
growth was observed from those held at 
37°C. The broth cultures were quite 
turbid in 24 hours and showed a marked 
sediment in 48 hours at 44°C. and 
52°C. Two kinds of colonies were ob- 
served on all plates. Each kind when 
picked to broth and back to agar pro- 
duced both kinds of colonies. 

After at least ten transfers it was 
decided to try several media to observe 
colony formation. They were: (1) 
Old standard nutrient agar (O.S.N.A.), 
1934 formula American Public Health 
Association ®; (2) New standard nu- 
trient agar (N.S.N.A.), 1939 formula 
American Public Health Association °; 
and (3) American Association of Med- 
ical Milk Commission’s agar (A.A.M. 
M.C.A.).*_ All platings were incubated 
at 44° C. for 24 hours and observed by 
the Buck Colony Counter.* 

The O.S.N.A. gave two kinds of 
colonies which may be classed as the 
pin point type. Colonies from the 
N.S.N.A. and A.A.M.M.C.A. were from 
3 to 5 mm. in diameter, with both kinds 
present, the latter agar giving slightly 
larger colonies. These colonies will be 
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described presently, including a third 
kind under cultivation. A total of 20 
transfers were now completed, the 
thermophilic bacillus was considered in 
pure culture and the morphological 
characteristics were therefore studied. 


Morphology 

The organism was found to be rod 
shaped, at least during the greater part 
of its active life. It was of relatively 
large size, the smallest bacillary ele- 
ment measuring about 1 » in length, 
and the longest about 6 pw. The 
diameter of the bacillus was approxi- 
mately 0.4 ». Long filaments of chain 
formation extending beyond the micro- 
scopic field may be formed. Such long 
chains were never observed in com- 
mercial pasteurized milk. The agita- 
tion during the pasteurizing process in 
all probability would break them up 
into groups of a few cells (Fig. 1, Plate 
A). They were observed from buf- 
fered tryptone dextrose broth and agar 
cultures (Fig. 2, Plate A). Certain 
cultures, especially those from O.S.N.A. 
slants 48 hours old and older, showed a 
high degree of pleomorphism. The or- 
ganism produced bizarre or involution 
forms that range from coccobacilli to 
large club shaped or pyriform bodies. 
The swellings occurred terminally and 
sub-terminally and varied in size (Fig. 
3, Plate A). At first the organism was 
thought to be a spore-forming bacillus, 
but smears made from agar slants, 
stained for spores and examined each 
day for 10 days, did not reveal any con- 
clusive evidence of spore formation. 
No viable transfers were obtained after 
72 hours’ incubation at 44° C. Cultures 
subjected to 85° C. for 5 minutes could 
not be recovered when reinoculated into 
broth or agar slants. Cultivation on 
potato also failed to reveal spores. Ob- 
servations for motility were made by 
the usual hanging drop method, except 
that the B.T.D.B. culture was main- 
tained between 45 and 48°C. while 
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under observation. It was found to be 
non-motile. From very young broth 
cultures, 1% hours old, the organism 
was found to be Gram-positive. Agar 
cultures 4 hours old or older were 
Gram-negative. Observations of very 
young cultures, 114 to 3 hours old, in 
dark field, presented few pyriform 
types. Older cultures on less favorable 
medium showed many of these forms. 
They also contained many granules 
which suggested gonidia-like structures 
(Fig. 4, (c), Plate A). 


Staining Reactions 

The bacillus stains well with many 
of the ordinary dyes and procedures 
when the culture is not over 72 hours 
old. Older cultures do not take the dye 
so well and many organisms are seen 
only in outline form. They present a 
ghost-like a Often after a 
culture is 48 hours old transfers fail to 
grow. This suggests a degeneration of 
the cells and may explain the poorly 
stained smears. 


Cultivation 

Observations of colony formation by 
the shake tube method revealed that 
larger colonies formed near the surface 
of the medium. Colonies became pro- 
gressively smaller in the deeper layers 
of the agar. The bacillus may there- 
fore be considered a facultative anaerobe 
but grows best aerobically. 

As previously stated, three types of 
colonies were produced on agar. The 
largest colonies observed were obtained 
on a recently devised medium. It is 
buffered tryptone dextrose agar (B.T. 
D.A.).* Type A is a convex, raised, 
erose, translucent colony of approxi- 
mately 1 to 2 mm. in diameter. Type B 


* The B.T.D.A. formula is as follows: Agar 
per cent (BBL.); Bacto- 1.0 per cent 
phosphate (K,HPO,) Baker’s 0.1 per cent 


Sterilize 


potassium 
dextrose 0.05 per cent; in distilled water. 
twice, in autoclave with not over 5 Ibs. pressure each 


day for 20 minutes or Arnoldize. Final pH 7.2 to 74 
(Baltimore Biological Laboratories = BBL.) 
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Camera Lucida 


is a very thin, transparent colony, 
ciliated, and under certain lighting 
gives a pale blue hue. This colony is 
approximately 3 to 5 mm. in diameter 
and is usually observed in the deeper 
layers of agar. Type C, a surface 
colony, is similar in all respects to Type 
A except that it is usually larger, ap- 
proximately 4 to 6 mm. in diameter, not 
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including the radial arms which may 
extend 1 cm. or more, depending upon 
the incubation period. On B.T.D.A. 
slants the growth is rhizoid, transparent, 
and somewhat difficult to observe with 
the naked eye, especially young cultures. 

Broth cultures (B.T.D.B.)* are tur- 


* Formula the same as B.T.D.A. except that agar 
is omitted. 
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bid, with some settling after 24 hours. 
Type C colony in broth often produces 
a filamentous growth similar to a 
tangled piece of string. This growth is 
often observed within a 2 hour period. 
On blood agar no hemolysis of the red 
blood cells occurs. 


Temperature Relations 

To ascertain the temperature for 
optimum growth it was decided to ob- 
tain the organism in as viable a stage as 
possible; then to submit culture trans- 
fers to the following temperatures, 37°, 
44°, 48°, 52°, 60° and 62.5° C., and 
observe them hourly for visible growth, 
with the exception of the overnight 
period. 

Rapid transfers were made by inocu- 
lating B.T.D.B. twice a day, at 9 A.M. 
and 5 p.M., for two days from cultures 
incubated at 44° C. Eighteen transfers 
to B.T.D.B. were made. Three trans- 
fers were then incubated at the pre- 
viously stated temperatures. Observa- 
tions for growth were made hourly by 
comparing the inoculated tube with an 
uninoculated control. 

No growth was observed in 24 hours 
from the 3 transfers incubated at 37° C. 
Growth was observed within 2 hours in 
5 of the 6 transfers incubated at 44° 
and 48°C. All 3 transfers submitted 
to 52°C. showed growth in 3 hours. 
Also those submitted to 60° and 
62.5° C. However, the turbidity noted 
in these tubes incubated at the two 
latter temperatures were not as heavy. 
The temperature for optimum growth 
may be tentatively placed at about 
$3° C. 


Thermal Death Point 
The thermal death point was de- 
termined by the Chick * method, except 
that the 18 hour B.T.D.B. cultures were 
diluted in 10 ml. of broth so that direct 


* The Theory of Disinfection. A System of Bac- 
teriology, Medical Research Council, London, 1:178, 
1930. 
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counts of approximately 1 million or- 
ganisms per ml. were obtained for each 
series of three thin wall tubes to be 
submitted to the following tempera- 
tures: 64°, 64.5°, 65°, and 66.1°C 
The suspensions were well agitated and 
samples taken every 5 minutes during 
the i hour exposure to heat. The tem- 
perature variation was + 0.2° C. When 
three 1 ml. portions of exposed culture 
were withdrawn and inoculated into 
B.T.D.B., incubated at 44°C. for 24 
hours and failed to produce growth in 
3 of the 3 portions, the culture was 
considered killed. The results are 
shown in Figure 1. 

From the data presented in Figure |, 
it may be seen that temperatures of 
64° C. for 48 minutes, 65°C. for 30 
minutes, and 66.1° C. for 18 minutes 
apparently destroyed the organism. 


Resistance to Chlorine 

Four trials to determine the resist- 
ance to chlorine were made with water 
washings from 24 hour cultures grown 
on B.T.D.A. The water suspension 
contained approximately 1 million or- 
ganisms per ml. The concentration of 
chlorine was determined before and 
after adding the organisms, and found 
to be relatively unchanged. To 9 ni. 
of 1 p.p.m. of chlorine, 1 ml. of the 
organism suspension was added and ex- 
posed for 1 minute. Five 1 ml. por- 
tions were transferred to B.T.D.B. and 
incubated at 44° C. for 24 hours. 

No growth was obtained from 20 
such transfers and it was concluded that 
chlorine in a concentration as low as 
1 p.p.m. was effective in destroying the 
thermophilic organism in 1 minute. 


Maintenance 
The organism may be satisfactorily 
maintained by transferring every 24 or 
48 hours into B.T.D.B. or skim milk. 
The Cryochem process ® used with skim 
milk has maintained the organism for 
over 30 days. 


4 

e 


Biochemical Reactions 

(he fermentative reactions were 
studied in a basal medium containing 
Bacto peptone 1 per cent, Bacto beef 
extract 0.3 per cent, and carbohydrates 
0.5 per cent in distilied water, sterilized 
by autoclave with no pounds pressure 
on two consecutive days. The final pH 
was 7.4. Chlorphenol red was employed 
in 0.0024 per cent concentration as the 
indicator. The carbohydrates were 
inoculated from an 18 hour B.T.D.B. 
culture in the usual manner and incu- 
bated at 44° C. for 10 days before the 
final observations were recorded. Rub- 
ber caps were placed over the cotton 
stoppers to prevent evaporation of the 
media. In four successive trials fer- 
mentation with the production of acid 
but no gas was obtained from lactose, 
dextrose, mannose, saccharose, maltose, 
galactose, xylose, levulose, and raffinose. 
No acid was produced from mannitol, 
giycerol, arabinose, inositol, rhamnose, 
dulcitol, inulin, sorbitol, and salicin. 
Indol was not produced. Lactic acid was 
formed.* The ability of the organism 
to produce a bacterial phosphatase 
enzyme is explained in detail below. The 
organism produced slight acidity in 
litmus milk with no coagulation. No 
evidence of growth was observed from 
gelatine. Direct smears made and 
stained after 24 hours showed that 
growth had taken place in all media with 
the exception of gelatine. 


Pathogenicity 

To ascertain whether the organism 
was pathogenic for animals, or any 
toxic substance was produced in 48 
hour broth cultures, the following pro- 
cedures were carried out: Agar slant 
washings in 0.85 per cent NaCl and 
B.T.D.B. cultures containing approxi- 
mately 1 billion organisms per ml. were 
injected intravenously, intraperitoneally, 


"The Friedmann method was employed. A System 


of Bacteriology in Relation to Medicine, 9:144, 1931. 
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and intracutaneously into rabbits, intra- 
peritoneally and intracutaneously into 
guinea pigs and mice. Three animals 
were used for each test and the dosage 
varied from 1 to 0.1 ml. In this series 
of tests no illness or symptoms of any 
kind were observed for a period of 21 
days. Twenty-four hour broth cultures 
were centrifuged at 2,000 r.p.m. and 
the supernatant fluid injected into 
animals as previously stated. No ab- 
normal results were observed from the 
animal used in this series. The or- 
ganism was repeatedly isolated from the 
pasteurized milk of a certain dairy dur- 
ing a 2 month period. No illness was 
reported from the consumption of this 
milk upon inquiry by the Bureau of 
Milk Control. 


Frequency of Occurrence 

The frequency of occurrence of this 
organism in pasteurized milk and milk 
products has been partially investigated. 
It has been isolated from pasteurized 
milk, cream, and skim milk of four 
Baltimore dairies. These isolations 
were obtained, oddly enough, during the 
winter months. Since then routine 
thermophilic platings have been made 
totaling 103 milk and cream samples. 
From these, 9 thermophilic organisms 
have been isolated. However, none of 
these strains have produced the bac- 
terial phosphatase enzyme. 


Identification 

With the morphological and_bio- 
chemical reactions obtained, identifica- 
tion of the thermophilic bacillus was 
attempted. Beaver'’ identified 23 
thermophils, and a survey of the litera- 
ture to 1942 disclosed some 167 strains 
reported in all. From careful study 
this thermophilic bacillus does not com- 
pletely correlate morphologically or 
biochemically with any of .them. It 
does, however, possess many charac- 
teristics of the Lactobacilli, especially 
Lactobacillus thermophilus, but several 
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strains of the latter organism when 
tested failed to produce the bacterial 
phosphatase enzyme. As _ this or- 
ganism appears to be a new strain 
of the Lactobacillus group the name 
Lactobacillus enzymothermophilus is 
suggested. 


BACTERIAL PHOSPHATASE 
Production of the Bacterial Phosphatase 
To determine the production of the 
bacterial phosphatase enzyme with a 
minimum of interference from culture 
media, etc., it was decided to proceed 
as follows: Agar slant cultures were 
grown at 44° C. for 24 hours. The agar 
washings were performed as rapidly as 
possible by forcing the distilled water 
out of the pipette with a rubber bulb 
and withdrawing it quickly without dis- 
turbing or touching the agar. The con- 
trol suspension was distilled water in 
contact with uninoculated agar for twice 
the time it required to make the bac- 
terial suspension. A direct count gave 
approximately 50 million organisms per 
ml. of the suspension. The suspension 
was then centrifuged at 2,000 r.p.m. 
for 35 minutes. The supernatant fluid 
was removed and the Organisms resus- 
pended in as small a quantity of distilled 
water as would permit rapid pipetting. 
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The suspension was then added to milk 
(negative to the phosphatase test) so 
that each ml. contained approximately 
50 million organisms. In addition, 10 
ml. of the suspension was placed in a 
mortar and ground aseptically with 
broken glass for approximately 2 hours. 
Some of the suspension was also re- 
suspended in sterile distilled water. The 
phosphatase tests obtained on these 
samples are reported in Table 2. 

From the data given in Table 2, it 
may be seen that there was a negligible 
difference in the phosphatase units of 
control number 1 and control number 8. 
The unwashed, the washed, the ground, 
the washed and ground organisms all 
gave negative phosphatase tests. The 
supernatant fluid in the milk and the 
supernatant fluid alone gave positive 
phosphatase reactions of 0.07 and 0.20 
Gilcreas units respectively, indicating 
that the phosphatase of this thermo- 
philic bacillus is extractable. 


Effect of Variation in Temperatur: 
Upon Bacterial Phosphatase 
It seemed advisable to determine the 
effect upon the phosphatase of tempera- 
tures above those usually employed for 
pasteurization, because, if the enzyme 
is thermostabile, no control for the 


TABLE 2 
Phosphatase Tests on Inoculated Samples 
Values in Gilcreas Units 


Phosphatase Unit; 
0.01 Negative 


Kind of Sample 

Normal pasteurized milk (control) 
Normal pasteurized milk containing 
50 million unwashed organisms per ml. 
Normal pasteurized milk containing 
50 million washed organisms per ml. 
Normal pasteurized milk containing 
approximately 50 million organisms 
ground in glass per ml. 
Normal pasteurized milk 9 ml. con- 

of supernatant fluid 


No. Samples 


0.03 Negative 


0.02 Negative 


0.02 Negative 


0.07 Positive 


Distilled water containing washed and 
ground organisms 

Fluid from washed organisms 

Distilled water in contact with sterile 
agar (control) 


0.01 Negativ: 
0.20 Positive 


0.02 Negative 


e 
2 
3 
4 
5 
8 
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Effect of variation in temperature 


upon thermophilic bacillus. 


phosphatase test seemed available. Con- 
versely, if the bacterial phosphatase is 
thermolabile at temperatures close to or 
above the pasteurizing point, the sig- 
nificance of controls for the test became 
apparent. The latter was found to be 
the case, as the enzyme is destroyed at 
85° C. and after boiling for 1 minute. 


Production of Bacterial Phosphatase 
in Milk 

To determine the production in the 
laboratory of the bacterial phosphatase 
in milk at pasteurizing temperatures 
‘hat would at the same time parallel as 
closely as possible the commercial pas- 
teurizing procedure, the following con- 
ditions were set up: 

|. The maintenance of temperature within 

+ 1° F. 
’. The preheating period of 20 minutes 


The constant agitation of the milk 
+. The prevention of foam 


The apparatus assembled consisted of 
4 10 gallon stainless steel pot containing 
water. 


A sterile, paper covered, 2 liter 


pyrex beaker was securely wired to a 
ring stand and submerged in the water 
to within 2 inches of its top. Motor 
driven stirrers with sterilized propeller 
blades were placed in both the beaker 
and the water. Thermometers were 
held in place by clamps in the water and 
in the beaker. The temperatures were 
checked with a Bureau of Standards 
certified thermometer. A liter of low- 
count certified raw milk was placed in 
the beaker at 42° F. and the culture 
added so that each ml. of milk con- 
tained approximately 10,000 thermo- 
philic organisms. The milk was then 
brought to pasteurizing temperature by 
gas flame in approximately 20 minutes. 
Samples were withdrawn every 10 
minutes for the first 30 minutes and 
thereafter at hourly intervals as shown 
in Figure 2. 

The data shown in Figure 2 give the 
results of three trials of certified raw 
milk inoculated with the thermophilic 
organism and pasteurized for over 5% 
hours. The broth culture pasteurized 


60 
55 
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Pasteurizing Temperature 
— Inoculum from Broth Culture 142° to 
----Inoculum from Agar Culture 142°to143°F 
——Inoculum from Broth Culture 144°tol 45°F 


PHOSPHATASE VALUES GILCREAS UNITS 


FIGURE 2. 


Low count certified raw milk 


inoculated with thermophilic bacillus and 
maintained at pasteurizing temperature. 
Sempies removed at intervais for phosphatase 


determinations. 


Minutes 0 30 60 90 
Hours 1 2 3 


at 144° to 145° F. shows the destruc- 
tion of the milk phosphatase to below 
the normal Gilcreas value of 0.04 within 
the 30 minute time period. The pro- 
duction of the bacterial phosphatase is 
observed after the inoculated milk had 
been pasteurized for 90 minutes. This 
may be considered a critical ordinate, 
as the production of the bacterial 
phosphatase begins at this time. During 
the next 30 minutes, 0.025 bacterial 
phosphatase units are produced, with 
no noticeable increase for the next 1 
hour period. The total pasteurizing 
time was 3 hours for this production. 
There was no significant production of 
the bacterial phosphatase for the 120 to 
180 minute period. The production 
during the next two periods of 1 hour 
each is rapid, and 0.06 and 0.12 phos- 
phatase units respectively are produced. 
The total bacterial phosphatase pro- 
duced during a 6 hour period of pas- 


4 5 © 7 8 


teurization was from 0.01 to 0.19 units 
for this trial. It should be noted that 
milk pasteurized for 312 hours gave a 
doubtful or 0.048 phosphatase test. 
The other two trials, pasteurized at 
142° to 143° F., do not show the com- 
plete destruction of the milk phospha- 
tase within the 30 minute pasteurizing 
period. The agar and broth culture 
inoculums, however, correlate the find- 
ings of Burgwald ™ and others who have 
established 0.12 to 0.15 Gilcreas units 
for pasteurizing milk at 142° F. for 30 
minutes. Burgwald in one trial reports 
0.04 Gilcreas units at 142° F. for 40 
minutes. These results are pointed out 
because samples were not obtained for 
the phosphatase test between the 30 
and 90 minute periods. Straight lines 
were used to connect these points, and 
it is therefore obvious that they would 
have fallen below the normal 0.04 value 
sooner had samples been tested. The 
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critical ordinates for 
the production of 
the bacterial phos- 
phatase for these 
two trials are also 
after the 90 minute 
pe riod. The produc- 
tion of the bacterial 
phosphatase from 
the broth culture 
inoculum is more 
rapid than that of 
the agar culture. 
The values obtained 
were 0.08 and 0.05 
respectively for the 
150 minute period. 
There is no appar- 
ent lag period at 
this pasteurizing 
temperature as 
there was for the 
144 to 145° F. 
trial between the 
120 and 180 minute 
period. The pro- 
duction of the bac- 
terial phosphatase 
at this temperature 
is more rapid. Posi- 
tive phosphatase 
tests of about 0.05 
units from the broth 
and agar cultures at 
120 and 150 minute 
periods respectively 
were obtained. The 
production of 0.1 
and 0.15 phospha- 
tase units, broth 
and agar cultures 
respectively, were 
obtained for the 
two trials at the 210 
minute period. A 
slight but not sig- 
nificant amount of 
bacterial phospha- 


tase is produced after this time period. 
The average production of bacterial 
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phosphatase for the three trials in the 
critical 2 hour period was 0.14 Gilcreas 
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units. The maximum production dur- 
ing the 5% hour period was 0.25 
Gilcreas units. 


Growth Phase of Thermophil to 
Phosphatase Production 

To determine the number of thermo- 
philic organisms necessary to produce 
a significant number of phosphatase 
units in low-count certified raw milk 
during pasteurization at 142° to 143° 
F., the following experiment was con- 
ducted. The procedures employed here 
are the same as those described under 
Production of Bacterial Phosphatase in 
Milk, except that direct microscopic 
and plate counts were made on each 
sample. All plate counts were made 
in duplicate, using three dilutions, and 
the technic of Standard Methods for the 
Examination of Dairy Products ** was 
employed. The plates were incubated 
at 44°C. and the counts per ml. of 
milk are given in Figure 3. The fol- 
lowing media were employed for the 
counts, heart infusion agar,* O.S.N.A. 
and A.A.M.M.C.A. Direct microscopic 
counts were also made. The O.S.N.A. 
counts at 37°C. incubation and the 
phosphatase curves are included in 
Figure 3 for the purpose of orientation. 

The data given in Figure 3 show at 
the 90 minute period the phosphatase 
unit of 0.02 and the direct microscopic 
count of approximately 100,000 thermo- 
philic organisms per ml. of milk. The 
O.S.N.A. and the A.A.M.M.C.A. plate 
counts per ml. of milk were 130,000 
and 145,000 respectively. As previously 
pointed out, the 90 minute period of 
pasteurization may be considered a 
critical ordinate because at this time, 
the least amount of phosphatase is de- 
tected. It is therefore indicated that 
100,000 to 140,000 thermophilic or- 
ganisms by direct microscopic and plate 
counts have not produced at this period 


* The heart infusion agar counts are not discussed 
as they were too low in numbers for correlation 


purposes. 
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an appreciable amount of the bacterial 
phosphatase. The 150 minute period 
shows an increase of the bacterial phos- 
phatase from 0.02 to 0.08 units, which is 
the most rapid increase during the en- 
tire pasteurization process. The direct 
microscopic and plate counts show an 
increase from 100,000 to 3,200,000 or- 
ganisms per ml. of milk. It is curious 
to note that a correlation of the direct 
microscopic and plate counts should oc- 
cur at this period of pasteurization. 
This suggests further investigative work, 
for explanations as to the non-correla- 
tion, correlation, and again non-correla- 
tion of direct microscopic and_ plate 
counts as given on the 90, 150, and 210 
minute periods of pasteurization. The 
210 minute period shows a bacterial 
phosphatase production of 0.2 units and 
the direct miscroscopic of 39,000,000. 
The plate counts from O.S.N.A. and 
A.A.M.M.C.A. of 25,000,000 and 9- 
500,000 respectively were obtained per 
ml. of milk. The maximum direct micro- 
scopic count obtained was 150,000,000 
organisms per ml. of milk at the 330 
minute period. The maximum plate 
count obtained was 25,000,000 per ml. 
of milk from O.S.N.A. It should be 
pointed out that the size of the colonies 
on this medium were quite small, less 
than 0.5 mm. in diameter, while those 
observed on the A.A.M.M.C.A. were 3 
to 5 mm. in diameter as has previously 
been stated, and were easily counted. 


The Réle of Skim Milk 

The rapidity of the growth of this 
bacillus in skim milk became significant 
when it was observed that low count 
skim milk inoculated gave a direct 
count of less than 30,000, but after 
incubation at 44° C. for 6 hours, counts 
well into the millions were obtained. 
Samples of skim milk from the dairy 
were therefore requested for the follow- 
ing reasons: 

1. To ascertain if the thermophilic bacillus 
was present in the skim milk. 


| 
* 
i 


> Would the skim milk contain the bacillus 
in such numbers as to produce a false phos- 
phatase test ? 
* Was it obtained from route return whole 
pasteurized or from raw milk? 

+ Was the skim milk being used in other 
milk products and for standardization? 


Two samples of skim milk were re- 
They were divided into two 
equal parts. One set of samples was 
examined immediately for bacterio- 
logical counts and phosphatase tests. 
lhe other set was incubated at 52° C. 
for 19 hours and the examinations re- 
peated. The results obtained are given 
in Table 3. 


ceived. 
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standardizing the butter fat content 
may explain the marked difficulty of 
ridding some dairies of thermoduric or 
thermophilic bacteria. 


CONCLUSIONS 

1. A false positive phosphatase test was ob- 
tained from properly pasteurized commercial 
bottled milk. The bacterial phosphatase was 
produced by a thermophilic organism. This 
organism has been isolated from the products 
of four Baltimore dairies. 

2. The morphological, biochemical, and cul- 
tural reactions of this organism indicate that 
it belongs to the genus Lactobacillus. The 
name Lactobacillus enzymothermophilus has 
been suggested. 


TABLE 3 


Skim Milk as Received 


Direct Count per ml. 
! 180,000 many bacilli present 
2 600,000 many bacilli present 


Standard Plate 


Count per ml. Phosphatase Test 


Skim Milk after 19 Hours at 52° C. 


6,000,000 many bacilli present 
6,500,000 many bacilli present 


The direct microscopic count and the 
phosphatase test would indicate that the 
thermophilic bacillus was present in the 
skim milk and that it had been pas- 
teurized. The skim milk when incu- 
bated for 19 hours at 52° C. produced 
sufficient organisms to give false posi- 
tive phosphatase tests, and repasteuriza- 
tion of the samples in the laboratory did 
not destroy the phosphatase enzyme. 
Chis suggests that the skim milk was 
obtained by separating route returned 
bottled pasteurized milk, which was 
confirmed by the Health Department 
inspector and the dairy plant proprietor. 
It would seem logical to expect that the 
continuation of this practice would act 
as a continuous inoculum and result in 
4 marked increase of these organisms in 
the bottled product. The simple prac- 
tice of continued reinoculation of raw 
milk with skim milk obtained from 
route returned pasteurized milk for 


at 37° C. 24 hrs. Gilcreas Units 
760 0.025 negative 

290 0.03 negative 

Not made 0.20 positive 
Not made 0.15 positive 


3. The bacterial phosphatase was extracted 
from the organism with distilled water. A 
phosphatase test of 0.20 Gilcreas units from 
0.5 ml. of the fluid was obtained by washing 
approximately 50 million organisms in 10 ml. 
of distilled water. This bacterial enzyme was 
destroyed after exposure to 185°F. for 1 
minute. 

4. Production of the bacterial phosphatase 
in milk at pasteurizing temperatures of 142° 
to 144° F. begins after a 90 minute holding 
period. Two hours after the start of the 
enzyme production at 142° F. a phosphatase 
test of Q20 Gilcreas units was obtained. At 
the 144° F. temperature a lag in the enzyme 
production is noted for 180 minutes, and the 
production thereafter is rapid. 

5. The factors governing the production of 
the bacterial phosphatase are the inoculum 
number, the temperature and the time period. 
In one pasteurizing trial at 142°-143° F. for 
150 minutes the direct microscopic, Old Nu- 
trient Standard agar, and the American As- 
sociation of Medical Milk Commission agar 
counts correlate to give approximately 


3,200,000 bacteria per ml., and a phosphatase 
test of 0.08 Gilcreas units per 0.5 ml. of milk 
was obtained. The maximum direct micro- 
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scopic count of 150 million organisms per ml. 
of milk was obtained after 5% hours of 
pasteurizing milk at 142°-143°F. and the 
phosphatase test gave 0.25 Gilcreas units per 
0.5 ml. of milk. 

6. It is an established fact that skim milk 
is an excellent culture medium. The rapid 
growth of this organism in skim milk and 
other media at favorable temperatures, 112° 
to 126° F., is readily observed within 1% 
hours in vitro from rapid transfers. It has 
been shown that skim milk obtained from a 
dairy plant and used for standardizing, pro- 
duced a false positive phosphatase test when 
the thermophilic organisms were in sufficient 
numbers. Raw milk heated for separating 
may be a contributing factor for promoting 
the growth of this and other thermophils. The 
practice of separating route return pasteurized 
milk for standardizing with thermoduric or 
thermophilic organisms present may be con- 
sidered as a continuous reinoculation process. 
This practice may explain many positive 
phosphatase tests attributed to manual and 
mechanical defects in the dairy plant, when 
actually the false positive phosphatase test 
has been produced by a bacterial phosphatase 
enzyme from a thermophilic organism. 


COMMENT 

In studying the so-called “ phos- 
phatase test ” as a control procedure for 
pasteurized milk, it has been learned 
that the milk phosphatase in raw or 
improperly pasteurized milk is a dif- 
ferent substance from bacterial and 
other phosphatases that may be present 
in properly pasteurized milk where there 
has been a growth of non-pathogenic 
thermophilic organisms. Care is there- 
fore necessary in distinguishing among 
the phosphatases where the phosphatase 
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test is used in milk control work and 
where a false positive test due to a bac- 
terial phosphatase may lead to a mis- 
interpretation of the laboratory findings. 
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A Method for Determining the Number 
of Beds Required for Convalescent 
Care of Rheumatic Infections 
BERNICE G. WEDUM, M.D., ann ARNOLD G. WEDUM, M.D. 


Department of Bacteriology, College of Medicine, University of Cincinnati, 
and the Cincinnati General Hospital, Cincinnati, Ohio 


ROLONGED canvalescent care for 

those recovering from rheumatic 
episodes is proving itself the best 
method available for combating that 
most serious manifestation of the 
rheumatic syndrome—rheumatic heart 
disease.' Provision of adequate con- 
valescent facilities in London has ap- 
parently resulted in a reduction of the 
incidence of organic acquired heart dis- 
ease from 2.0 per cent in 1926 to 0.8 
per cent in 1936.* An increasing aware- 
ness of the need for facilities and for 
organization of convalescent care similar 
to that in England is manifest in this 
country.* 

In view of the prospect that public 
health organizations will become aroused 
to plan for similar care of our rheumatic 
population, there is need for a method to 
estimate how many beds would be 
necessary in given communities in dif- 
ferent parts of the United States. In 
England, when the London Rheumatism 
Scheme was organized in 1926, there 
was no clear idea of the exact number 
of beds required, but it was judged that 
an average of 6 months’ care should be 
provided for every child with rheumatic 
infection. Facilities were slowly ex- 
panded until that ideal was reached. It 
was found that 1 bed per 550* ele- 
mentary school children permitted ade- 


“An earlier estimate was 1.7 beds per 1,000 


chiidren.* 


quate convalescent care to be given 
rheumatic infections in that age 
group.**.° Another estimate was 6 to 
8 beds for school children per 100,000 
total population.® This latter method is 
a combination of American and British 
ideas. The British component was 
based on the assumption of 1 year’s 
convalescent care during a 25 year 
duration of rheumatic infection with a 
known mortality of 149 persons per 
100,000 in England and Wales.’ Thus 
6 beds in 25 years would provide for 
150 patients. 

Both ratios have been used recently 
in the United States to estimate needs 
for convalescent care in two of our 
largest cities; the 1:550 ratio by Swift ** 
in New York City, and the 6 to 8 per 
100,000 ratio by Hedley® in Phila- 
delphia. These methods yield very 
divergent estimates. The former 
method calls for a far larger number 
of beds than does the latter. Further- 
more it is obvious that any method of 
estimating beds based on school popu- 
lation, total population, or mortality 
cannot be applied throughout the United 
States because of well known regional 
differences in incidence® and mor- 
tality *° of rheumatic infections. 

The alternative method of starting on 
a small scale and expanding facilities 
slowly to meet the demand, as suggested 
by Huse,"' is safe and apparently eco- 
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nomical, but it deprives many persons 
of needed care during the period of ex- 
pansion. If convalescent care is as 
beneficial as we hope it is, such a pro- 
cedure may not be economical in the 
long run. 

How then is the necessary number of 
convalescent beds to be estimated in 
various localities of this country, if the 
ratios derived in England cannot be 
applied? We believe this can be done 
by using a 1:2 ratio, namely, 1 bed for 
every 2 rheumatic cases hospitalized 
annually in the community. 


THE SITUATION WHICH PERMITS EVOLVE- 
MENT OF THIS 1:2 RATIO 

Cincinnati is unusual in that there is 
adequate convalescent care available for 
white rheumatic children aged 2 to 12. 
This care is provided by the Children’s 
Convalescent Home of Cincinnati which 
was opened in 1931 to provide con- 
valescent care for cardiac, orthopedic, 
post-operative, post-communicable dis- 
ease and malnutrition cases.’* Children 
are admitted from hospitals, clinics, and 
all? child welfare agencies in the city 
and Hamilton County. It is supported 
by funds from the Community Chest 
and admits white children of both sexes 
from 2 to 12 years of age, inclusive. 
There are a few children 13 to 15 
years old. No facilities are provided 
for the care of colored children. This 
institution has 100 beds, with an 
average daily census of 80. 

During 1931-1940 there was a total 
of 2,614 admissions to the Children’s 
Convalescent Home for all causes, of 
which 13 per cent were for rheumatic 
conditions. At no time were the facili- 
ties strained, and it can be said that all 
white children aged 2 to 12 who re- 
quired care for a rheumatic condition 
were in a position to receive it. This 
applies particularly to children of the 
poorer classes. Some children, of 
course, did not receive this care when 
they needed it because of unwillingness 
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of parents to place them in an instity- 
tion. Others may not have received jt 
because some physicians are unaware of 
the benefits of convalescent care. How- 
ever, these factors operate in every com- 
munity, and we believe that facilities 
for care of this particular age and 
racial group are quite adequate in 
Cincinnati. The proportion of the 
rheumatic burden borne by this institu- 
tion is indicated by the fact that 56 
per cent of all patient-days for rhev- 
matic admissions in all Cincinnati hos- 
pitals during 1930-1940 were spent at 
Children’s Convalescent Home. 


PROCEDURE IN OBTAINING THE |:2 
RATIO 

The authors have recently completed 
a survey of all hospital admissions for 
rheumatic infections in Cincinnati for 
the 11 year period 1930-1940.* Dur- 
ing this time 515 white patients under 
13 were admitted with rheumatic infec- 
tions to all Cincinnati hospitals, or 47 
per year. In the 10 years (1931- 
1940) of operation of Children’s Con- 
valescent Home, 268 white children 
under 13 were admitted to that insti- 
tution with rheumatic infections. On 
each admission, the average stay was 
233 days. Including readmissions, dur- 
ing these 10 years each child was in the 
home 286 days, or a grand total of 
76,763 patient-days. When this total 
is divided by 365 days, the quotient is 
210. This means that 210 beds, or 2! 
beds per year, were constantly occupied 
by patients convalescing from rheu- 
matic episodes. To keep an average of 
21 beds per year in constant use, about 
24 available beds (88 per cent occu- 
pancy) would be required. Thus, over 
a 10 year period, 24 beds per year at 
Children’s Convalescent Home were 
needed in relation to the 47 cases 
among white children under 13 admitted 


* Rheumatic Heart Disease, Rheumatic Fever, on’ 
Chorea. To be published. 
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annually to Cincinnati hospitals. There- 
fore, to provide adequate convalescent 
care, 1 bed for convalescents should be 
available for every 2 hospital cases of 
rheumatic infection per year. 

It should be recalled at this point 
that, when the Rheumatism Scheme was 
organized in London, the preliminary 
estimate was an average of 6 months’ 
care for each rheumatic child. Here in 
Cincinnati where no preliminary esti- 
mate was made, but convalescent care 
provided freely as needed, the same 
ratio emerges from 10 years of experi- 
ence, i.e., 1 bed for every 2 cases, or, in 
other words, an average of 6 months’ 
care for each case. Actually, not every 
case comes in for care, and some stay 
less than 6 months and some more. 
In Children’s Convalescent Home every 
rheumatic admission averaged 8 months. 
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This compares favorably with the 
average care given in other localities— 
8 months in Boston,’* and 8.3 months 
in New York.'« 


APPLICATION OF THE 1:2 RATIO 

Thus, if a community were contem- 
plating provision of convalescent care 
for its rheumatic children, a survey over 
a 2 to 3 year period should be made of 
cases admitted for rheumatic condi- 
tions to hospitals of that community. 
If any considerable number of patients 
were admitted to more than one hos- 
pital, such duplications should be 
eliminated. The average number of 
cases admitted per year in the age group 
for which care is contemplated should 
be obtained, and 1 bed provided for 
every 2 cases. 

For example, in Philadelphia there 


TABLE 1 


Estimate of Convalescent Needs by Three Methods 


1:2 Ratio 
Annual 
Rheumatic Beds 
Hospital Needed 
Cases Under Under 
City Age 15 Age 15 
New York City 3,116 * 1,558 
Philadelphia 
383”, 192 
Cincinnati 
66*,° 33 


a. Approximately 2,181 hospital cases under age 14 with rheumatic heart 


7 per 100,000 
1:550 Children Poputa - 
tion” 
Beds Beds 
Children Needed Needed 
Age Age Under 
7to15* 7 to 15 Age 16 
1,037,539 * 1,886 $22 
1,760 * 
305 555 135 
203 ' 
200". ' 
59,334 108 32 
443 
55° 


disease (cf. Swift.) on the 


assumption that R.H.D. is 70 per cent of all rheumatic infections under age 15 (Cincinnati 67 per cent; 


Philadelphia 71 per cent). 
b. For 1930-1934, cf. Hedley * 


c. For 1930-1940, data to be published by the authors 


d. 1930 Census 


». Including Bronx, Brooklyn, Manhattan, Queens, Richmond 


For children under 16; cf. Swift 


e 
f 
i An undetermined number outside of Philadelphia proper, but in the metropolitan district 


1940 Census 


i. For the metropolitan district 


|. Hamilton County, served by Cincinnati hospitals 


i 
k. An undetermined number outside of Cincinnati proper, but in Hamilton County 
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was an average of 383 cases of both 
white and colored children under 15 
with rheumatic conditions admitted to 
hospitals per year over a 5 year period.® 
To provide convalescent care for Phila- 
delphia’s rheumatic children under 15 
alone would require 192 beds. 

Examples of difficulties that arise 
when the English ratios are applied to 
American communities may be seen in 
Table 1. In Cincinnati the ratio of 1 
bed for 550 elementary school children 
would provide Cincinnati with 108 beds, 
not the 33 which we know would be 
ample for both races under 15 years 
in an average year. Use of the ratio 
of 7 beds per 100,000 population would 
give Cincinnati 32 beds if the popula- 
tion of the city alone were used, but 
44 if the population of Hamilton 
County were considered. 

In Philadelphia the 1:550 ratio 
would provide 555 beds. Hedley made 
his estimate on the basis of the ratio 
6 to 8 per 100,000 population and ob- 
tained 200 beds. The 1:2 ratio esti- 
mates 192 beds, in good agreement with 
Hedley’s figure. 

However, in New York City, Swift 
made his estimate with the 1:550 ratio 
and obtained 1,760 beds. A calculation 
based on 7 beds per 100,000 population, 
as used by Hedley, yields only 522 beds. 
Our estimate based on the 1:2 ratio is 
1,558 beds, which is reasonably close to 
Swift’s figure. 

The 1:2 ratio is the one method 
which consistently approaches the esti- 
mates of Swift and Hedley. Yet if each 
had used the other’s method of estima- 
tion the results would have been dif- 
ferent. Actually each author used the 
method which worked best for the city 
under consideration. 

The experience in London further 
verifies the applicability of the 1:2 
ratio. In 1926, during the early stages 
of organization of the London Rheuma- 
tism Scheme, there was an estimate of 
2,038 children * admitted annually to 
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London hospitals with rheumatic infec. 
tions. By 1936, 1,100 convalescent 
beds had been provided. This js 
essentially 1 convalescent bed in 1936 
for every 2 cases hospitalized in 1926, 


DISCUSSION 
It should be emphasized that con- 
valescent facilities in Cincinnati are 
adequate only for the limited group 
under consideration, white children 
aged 2 to 12. The only other institu- 
tion in the city which has significant 
convalescent facilities is the Hamilton 
County Chronic Disease Hospital. Al- 
though designed to care for the indigent 
aged, it also serves for a few cases as 
a place for convalescence for white pa- 
tients over the age of 12 and for Negroes 
convalescing from rheumatic infections. 
However, these facilities are unsuitable 
and inadequate. There is an acute need 
in Cincinnati for convalescent beds for 
Negro children and for all young adults. 
We estimate the number of beds neces- 
sary for Negro children as 6. The con- 
valescent needs of young adults will be 
discussed in a future publication. 

Before applying the 1:2 ratio, a com- 
munity survey of hospital cases of 
rheumatic infections is necessary. Some 
may object to the expense incurred by 
a survey. In reply it can be pointed 
out that the cost of a convalescent insti- 
tution may be as high as $4,000 per 
bed.* 

Communities using the 1:2 ratio 
would be unlikely to provide too many 
beds but might provide too few. This 
would happen if most acute episodes 
of rheumatic infection were treated in 
the home rather than in a hospital. It 
could also occur if, after a survey had 
been made, an increasing awareness of 
the seriousness of rheumatic infections 
caused more cases to be recognized and 
hospitalized. 

It is important to realize that the 
adequacy of recognition of rheumatic 


infections in Cincinnati has little to do 
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with the validity of the 1:2 ratio. 
Since available facilities at Children’s 
Convalescent Home have never been 
saturated, any increased number of 
rheumatic cases admitted to hospitals 
would simply have been reflected by in- 
creased admissions to the home, in the 
same 1:2 ratio as at present. 


SUMMARY 
There is an increasing awareness in 
the United States of the value of con- 
valescent care for rheumatic infections, 
and of the lack of such facilities in this 
country. A method is needed to de- 
termine the number of beds required 
for convalescent care in a given com- 
munity. Over a 10 year period the 
facilities for the care of rheumatic 
white children aged 2 to 12 have never 
been saturated at the Cincinnati Chil- 
dren’s Convalescent Home. A survey 
of admissions to all Cincinnati hos- 
pitals has revealed the total number of 
these children, and the total patient- 
days spent by them at Convalescent 
Home. Based on this experience it has 
been found that 1 convalescent bed was 
required for every 2 cases admitted to 
Cincinnati hospitals. It is suggested 
that this 1:2 ratio be considered by 
communities intending to expand their 
facilities for care of convalescent 
rheumatic children. 
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XPERIENCE in the present war 

and in those of the past, together 
with related incidental data, offer op- 
portunity to examine, on a geographic 
basis, certain epidemiological aspects of 
tooth decay. From an etiological stand- 
point, knowledge as to this disability is 
about on a par with speculations in the 
early part of the century as to the 
etiology of pellagra or knowledge as 
to the causation of malaria before 
Laveran’s work in 1880. 

Generally speaking, there are two 
schoels of thought regarding the eti- 
ology of tooth decay. The first group 
considers the oral environment the sole 
determining factor, while the second 
group considers that the metabolic 
processes of the body influence the re- 
sistance of the teeth to the force or 
forces which cause decay. Whatever 
the merits of these or other hypotheses, 
they have no bearing on the present 
discussion. 

The data herein presented for con- 
sideration consist of: (1) the rejec- 
tion rates for “ defective and deficient ” 
teeth among the men in the draft for 
the United States Army in 1918; (2) 
exemption rates for “loss of teeth” 
among men drafted for the Federal 
Army in 1863-1864; (3) rates of past 
and present decay attacked teeth among 

* Read before the Epidemiology Section of the 
American Public Health Association at the Seventy- 


first Annual Meeting in St. Louis, Mo., October 30, 
1942. 


U. S. Naval recruits in 1934, and 
surveys of tooth decay among United 
States school children.*: ® 

In this paper tooth decay includes 
past as well as present evidence of caries 
attack. It is realized that diseases 
other than tooth decay may contribute 
to the condition later referred to as 
“defective and deficient” teeth, or 
“ missing ”’ teeth, yet it is believed that 
among the age groups under considera- 
tion the effects of such diseases on the 
magnitude of the rates would be so 
relatively minor that they may be 
disregarded. 


DENTAL REJECTION RATES AMONG 
DRAFTEES OF 1918 

During World War I, the physical 
condition described as “ defective and 
deficient ” teeth caused the rejection of 
significant numbers of men called up 
for military service from the various 
states. There were two drafts during 
that war. The first was in 1917, the 
second in 1918. Only the data of the 
1918 draft are considered in this dis- 
cussion. This draft has been referred 
to as that of the “ second million.” The 
1918 mean rejection rate for the entire 
country for “defective and deficient ” 
teeth was 24.2 per 1,000 men examined 
at the army camps. 

The examinations were made subse- 
quent to May, 1918. This indicates 
that most of the examiners at the army 
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camps and the local boards probably 
had had a year or more to become 
familiar with the criteria and examining 
technics. Therefore, it does not seem 
unreasonable to assume that consider- 
able uniformity would prevail, resulting 
in state rates, the magnitude of which 
may be properly compared one with 
another. 

However, the states varied in the 
magnitude of their respective rejection 
rates. The Vermont rate was 102.85, 
while that of Arkansas was 2.90 per 
1,000 men examined. The highest rates 
were among 5 New England states. The 
remaining state of that geographical 
group was 8th in rank among the 48 
states and the District of Columbia. 
The mean rate for the New England 
states, aS a group, was 76.15. The 
lowest rates were consistently among the 
southern and southwestern states. For 
example, the group composed of 
Arkansas, Texas, and New Mexico had 
a mean rate of 4.66 per 1,000 men 
examined.* 

Unfortunately, the rejection rates for 
“defective and deficient” teeth at the 
local boards of 1918 are not available. 
However, when the rejection rates at 
the local boards for all types of physical 
defects are examined, it is found that 
the states with the high rates had, as 
a rule, high rejection rates for “ defec- 
tive and deficient” teeth at the army 
camps. This point seems important 
when comparing the magnitude of the 
several states’ army camp rejection 
rates, because it helps to eliminate the 
possibility that the variations resulted 
entirely from careless screening at the 
source. The degree of correlation be- 


* Several preliminary statistical reports of dental 
findings among draftees of the several states during 
1940-1942 suggest that the New states will 
again have the highest rejection rates at both the 
local beards and at the Army Induction Centers for 
dental defects, and that the southern 
western states will have the lowest rates; 
is believed that the available data 
permit a final conclusion to be drawn in this respect 
vt the present time. 
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tween high rejection rates for all types 
of physical defects at the local boards 
of the 48 states and the District of 
Columbia and high rejection rates for 
“ defective and deficient” teeth at the 
army camps during the 1918 draft was 
determined by the correlation coefficient 
of Pearson. A value of + .63 + .09 
was obtained. This is a further indica- 
tion that on the average the higher the 
rejection rate at the local boards for all 
types of physical defects, the higher 
was the rejection rate for dental defects 
at the army camps. The rejection 
rates at the army camps and at the local 
boards among the various states and the 
District of Columbia are given in 
Table 1. The rates for the 48 states 
and the District of Columbia are shown 
graphically in Figures I and II. 
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TABLE 1 


Rejection Rates for “ Defective and Deficient” Teeth among Draftees of Various States 
Army Camps and for All Types of Physical Defects at Local Boards During 1918 (A) - 
Rejection Rates for “ Loss of Teeth” among Draftees of Northern States for 
Federal Army During 1863-1864 (B) 


Draftees of 1918 
Draftees of 1863-1864 


Rejection Rate per Rejection Rate per 
1,000 Men for 1,000 Men for Rejection Rate per 
“ Defective and Deficient” All Types of Physical 1,000 Men 
Teeth at Camps Defects at Local Boards jor “ Loss of Teeth” 
Order of Order of Order of 

State Magnitude Rate Magnitude Rate Magnitude Rate 
Vermont 1 102.85 2 286 8 5 
New Hampshire 2 92.03 30 133 5 25.0 
Maine 3 79.45 3 268 14 10.21 
Rhode Island 4 79.26 1 369 6 22.4 
Massachusetts 5 78.82 7 188 1 34.87 
New Jersey 6 52.38 22 137 9 20.1 
New York 7 43.13 12 168 2 7.56 
Connecticut & 36.52 10 169 3 6.53 
Delaware ) 35.02 38 120 15 62 
Michigan 10 34.50 15 157 12 13.11 
Pennsylvania 11 29.08 27 135 4 25.70 
Oregon 12 27.38 19 145 
Louisiana 13 23.71 18 150 
Montana 14 23.17 43 98 
Florida 15 23.03 34 126 
Washington 16 22.91 5 204 
Virginia 17 21.33 17 154 a 
Maryland 18 21.28 4 219 il 16.57 
Georgia 19 21.19 35 126 ad 
South Dakota 20 20.91 29 134 : 
Minnesota 21 20.06 26 135 7 22.08 
North Dakota 22 19.02 40 108 , 
South Carolina 23 18.31 37 122 
Utah 24 18.71 14 157 
Illinois 25 17.48 20 143 
North Carolina 26 17.07 32 131 
Idaho 27 16.58 39 114 on 
District of Columbia 28 16.15 33 128 i 13.75 
Wisconsin 29 16.03 31 131 16 5.3 
Ohio 30 14.62 21 141 10 18.87 
California 31 14.02 6 203 és 
Nevada 32 13.45 36 123 
Mississippi 33 13.31 42 104 
West Virginia 34 13.21 41 105 
Iowa 35 12.76 16 155 
Tennessee 36 11.04 9 174 
Colorado 37 10.24 s 179 
Indiana 38 9.47 25 135 
Alabama 39 9.30 45 91 
Wyoming 40 9.28 48 64 - 
Kentucky 41 8.75 13 165 13 10.98 
Arizona 42 7.29 49 12 + 
Oklahoma 43 6.95 28 134 
Missouri 44 6.52 24 135 
Nebraska 45 6.13 47 78 
New Mexico 46 5.93 11 169 
Texas 47 5.91 23 135 
Kansas 48 3.89 46° 89 
Arkansas 49 2.90 44 93 


(A) Britten, R. H., and Perrott, G. St. J. Summary of Physical Findings on Men Drafted in World War 
Pub. Health Rep., 56:41-62 (Jan. 10), 1941. 

(B) Lewis, J. R. Exemptions from Military Service on Account of Loss of Teeth. Dental Cosmos, 7:240 242 
(Dec.), 1865. 
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NUMBER OF MEN PERIOOO! 
EXAMINED, REJECTED 
FORALL PHYSICAL 
DEFECTS AT LOCAL 
BOARDS IN DRAFT 
OF 1918 
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FIGURE 2 


DENTAL DEFECTS AMONG DRAFTEES OF 
THE FEDERAL ARMY IN 1863-1864 
Dental defects also contributed to 

physical unfitness among the men of 

military age during the Civil War 
period. During that war there were 
two drafts for the Northern Army. In 
the draft of 1863 “loss of teeth” 

caused the rejection of 20.49 per 1,000 

men examined. The 1864 rate was 

25.37 per 1,000 men examined. As 

noted in the 1918 draft, the various 

states also differed in the magnitude of 
their rejection rates during 1863 and 

1864. The New England mean rate for 

the 1863 and 1864 drafts was 23.07, 

while that of Delaware and Maryland 

was 12.09 per 1,000 examined men. 

The mean rates for the Northern 

states contributing to the drafts of 

1863 and 1864 are included in Table 1. 
The states that contributed ‘to both 

the 1863-1864 and 1918 drafts have 

been grouped into arbitrary but more 
or less natural geographical areas and 
their mean rejection rates for the two 
periods are shown in Figure III. It 
would be improper to use the magni- 
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tude of the rates of 1863-1864 and 
1918 as a measure of the relative 
severity or extent of the dental disease 
or diseases which caused rejection dur- 
ing the two periods, because the criteria 
differed. But, it may be observed with 
interest and possible profit that the 
magnitude of the rates for the same 
areas assume nearly the same relative 
position in both series. This duplica- 
tion of events after a period of half a 
century is striking indeed. 


TOOTH DECAY AMONG UNITED STATES 
NAVAL RECRUITS OF 1934 

As previously pointed out, it is well 
known that the particular dental disease 
which contributed most to the dental 
condition in the draftees described as 
“ defective and deficient ” teeth in 1918 
or “loss of teeth” in 1863-1864 was 
tooth decay. It is, therefore, pertinent 
to investigate the distribution of that 
disease throughout other groups of the 
population. Does the prevalence rate 
vary from state to state, from group to 
group living in different environments? 
Corroborative evidence which tends to 
substantiate this is found in a survey 
among a group of men who were enlisted 
in the United States Navy during the 
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year 1934. While the men in that 
naval group and the condition of their 
teeth differed from the rejected draftees, 
inasmuch as they were found suitable 
for military service, yet the method 
used in determining their dental status 
allows an estimate of the relative 
prevalence of caries, past and present, 
among the teeth of men of the various 
states. In the naval survey under con- 
sideration there were 4,602 white men. 
After enlistment they were assembled at 
Norfolk, Va., where they were ex- 
amined by the same dentist * and their 
present and past tooth decay experi- 
ence was recorded according to the num- 
ber of decayed, missing or filled (DMF) 
teeth. On subsequent study by the 
naval investigator it was found that, as 


* Lieutenant Commander R. A. Ferguson 
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Mean Number of DMF (Decayed, Missing or Filled) Permanent Teeth among 4,602 White, 
United States Naval Recruits During 1934, Arranged According to the Magnitude 
of the Various State Rates (A) 


DMF Rate 


Order of 

State Magnitude per Man 
Connecticut 12.54 
Massachusetts 2 12.20 
Pennsylvania 11.40 
Rhode Island 4 11.00 
New York 5 10.84 
Ohio 6 10.53 
New Jersey 7 10.30 
Vermont 
New Hampshire 8° 10.20 * 
Maine 
Delaware 
Maryland of 9.70 * 
District of Columbia 
Illinois 10 9.25 
Minnesota il 9.10 
West Virginia 12 7.90 
Michigan ~ 13 7.14 
Wisconsin 14 7.00 
Nebraska 15 6.80 

* Mean rate for the three states 

+ Mean rate for the two states and District of 


Columbia 
t Mean rate for the twelve states 
** Same value appears for indicated states 


(A) Ferguson, R. A. Some Observations on Diet 
and Dental Disease. J. Am. Dent. A., 22:392- 
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a rule, the men of the northern states 
had more evidence of tooth decay. 
past and present, than did men from 
the southern states. The state with the 
highest rate, 12.54 decayed, missing, or 
filled (DMF) teeth per man was (Con- 
necticut—a New England state. Arkan- 
sas, the state with the lowest rejection 
rate for “defective and deficient” 
teeth at the army camps in the draft of 
1918, likewise had the lowest decayed, 
missing, or filled (DMF) rate among 
these naval recruits of 1934. The New 
England states, as a group, had the 
highest rate in the entire series, 11.48: 
while Arkansas, Louisiana, and Missis- 
sippi, as a group, had a mean rate of 
3.5 DMF teeth per man. The consist- 
ency with which these naval data tend 
to agree with the dental findings col- 
lected among men of the several states 


401 (Mar.), 1935. 


Order of DMF Rat 

State Magnitude per Man 
Montana 
Washington 
North Dakota 
Utah 
Idaho 16% 
California 
Nevada 
Colorado 
Wyoming 
Arizona 
New Mexico 
South Dakota 17 $.30 
Missouri 4.40 
Indiana 19 4.38 
4.30 
lowa 4.10 
Louisiana 
Virginia 
South Carolina 223 4.0 
Oklahoma 
Texas 
Kansas 
23 3. 6 
North Carolina 3. 
Alabama 
Georgia 25 ** 4 
Mississippi 
Tennessee 26 3.20 
Arkansas 3.00 
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at different times over a period of some 
70 years seems to allow greater weight 
to be given them as being representa- 
tive of the universe from which they 
were drawn than would ordinarily be 
the case where the numbers in the 
samples are relatively small. The rates 
for the several states and the District 
of Columbia are shown in Table 2 and 


Figure IV. 


| 
MEAN NUMBER DMF TEETH 
AMONG4,602 US NAVAL 
RECRUITS OF 1934 ARRANGE 
———_ ACCORDING TO STATE 
— 


FIGURE 4 


The Pearsonian correlation coefficient 
was used to determine the degree of re- 
lationship between high rejection rates 
at the army camps for “ defective and 
deficient ” teeth among the draftees of 
1918 and high DMF rates among the 
naval recruits of 1934. The rates that 
were based on grouping the men of two 
or more states, as was done in the 
original report for 17 states, have been 
omitted from the calculations. The 
value of r was found to be + .70 + .09. 

This value indicates a relatively high 
and statistically significant correlation 
between high rejection rates for dental 
defects among the men of military age 
of 31 states in 1918 and high DMF 
rates among the young men of the same 
age 16 years later; that the force or 
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forces which tended to operate to pro- 
duce dental diseases, particularly tooth 
decay, were not haphazard but more 
or less constant over a considerable 
period. 

Most of the lesions of tooth decay 
which eventually caused the rejection 
of men in the several drafts or which 
caused the men in the naval group to 
have decayed, missing, or filled (DMF) 
teeth, had their inception when the in- 
dividuals were relatively young, when 
their permanent teeth had been erupted 
a relatively short period. Therefore, as 
complementary to a study of the extent 
of dental defects among men of military 
age, it seems desirable to examine data 
as to permanent teeth of children in 
various parts of the United States. 

Several dental surveys among chil- 
dren have demonstrated the geo- 
graphical distribution of tooth decay. 
Mitchell * found that the white children 
of Puerto Rico had less tooth decay 
than did children of the same age and 
color in the United States. Moore * 
contrasted the dental condition of 393 
preschool children in San Diego, Calif., 
with 550 children of the same age in 
Portland, Ore. He reported that 54.5 
per cent of the San Diego children were 
without dental caries experience, while 
among the Portland children 22.5 per 
cent were without past or present tooth 
decay. In an extensive survey by 
private dentists codperating with the 
U. S. Public Health Service during 
1933-1934, the dental findings among 
some 1,500,000 school children are re- 
ported.” It was found that the dental 
caries prevalence rates of the permanent 
teeth of children residing in different 
states varied greatly in their magnitude. 
For example, it was found that the mean 
number of permanent teeth attacked by 
decay among boys aged 13 residing in 
cities having a population of 100,000 
or over of the states of Florida, Virginia, 
and Massachusetts was 3.09, 4.17, and 
5.69 respectively. In Table 3 the mean 
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number of decayed, missing, or filled 
permanent teeth among Florida, Vir- 
ginia, and Massachusetts city boys 
aged 7, 10, and 13 respectively is given, 
together with the number of children 
composing each sample. 


TABLE 3 


Mean Number Decay Attacked Permanent 
Teeth among Three Age Groups of Boys 
Residing in Florida, Virginia, and Massa- 

chusetts Cities Having Populations 
of at Least 100,000 (A) 


Mean Age Last Birthday 7 10 13 


Florida 
Number of Children Examined 2,878 3,479 1,220 
Mean Number of Decayed, 
Missing, or Filled Perma- 
nent Teeth 0.71 1.92 3.09 
Virginia 
Number of Children Examined 1,350 1.492 951 
Mean Number of Decayed, 


Missing, or Filled Perma- 
nent Teeth 0.93 2.60 4.17 


Massachusetts 
Number of Children Examined 1,353 1,425 1,308 


Mean Number of Decayed, 
Missing, or Filled Perma- 
nent Teeth 1.87 3.83 5.69 


(A) Messner, C. T., e¢ al. Dental Survey of School 


Children, Ages 6-14 Years Made in 1933-1934 in 
Twenty-six States. Pub. Health Bull., 226, 1936. 


Because the surveys among children 


which have just been referred to were 
made by groups of private practitioners, 
it has been suggested by some that 
differing criteria and methods of re- 
porting might tend to vitiate them. 
Four other sets of data are presented 
which seem to be relatively free from 
such defects because the examinations 
were all made by members of the dental 
staff of the U. S. Public Health Service. 
This leads to the assumption that un- 
usual uniformity would prevail in the 
data and that the relative magnitude of 
the different rates may be used as a 
reliable measure of the severity and 
extent of the disease among the differ- 
ent groups. 

Two of these groups were whites who 
resided at Nicollet County, Minn., and 
Hagerstown, Md., respectively. The 
remaining two groups were Indian 
children who lived on reservations in 
northern and southwestern localities of 
the United States. 

The decayed, missing, or filled rates 
among the permanent teeth for the 
various age groups of children are given 
in Table 4 and are shown, graphically, 
in Figure V. The values demonstrate 
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MEAN NUMBER DMF PERMANENT TEETH 
AMONG 243! NICOLLET COUNTY,MINNESOTA 


0 AND 4416 HAGERSTOWN, MARYLAND WHITE 
9} CHILDREN AND AMONG II49 NORTHERN AND 
8} 3183 SOUTHWESTERN INDIAN CHILDREN 

Lae NICOLLET 


CHRONOLOGICAL AGE 
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that, among these groups of children 
residing in different environments, the 
number of permanent teeth * attacked 
by caries at a given age differs, as do 
the rejection rates among the men of 
the Army drafts, and the DMF rates 
in the 1934 naval group. That is, the 
children who resided in the more 
northerly locations had greater evidence 


dee Last Birthday > 6 7 8 


Locality 


(B) Klein, Henry, Palmer, C. E., and Knutson, J. W. 
Needs of Elementary School Children. 
(C) Klein, Henry, and Palmer, C. E. 
239 (Dec.), 1937. 


of past and present tooth decay than 
did those of more southerly areas. 

Among these groups of children the 
relationship between the number of 
attacked teeth and time approaches 
linearity, the curves only differing in 
their slope. This relationship persists 
in spite of the fact that the number of 
permanent teeth erupted, and therefore 
eligible for caries attack, increased from 
approximately 6 to 28 during the age 
periods studied. The data suggest that 
the relative dental fitness of the men 
of military age of the various states 
probably could have been predicted 
with considerable reliability from the 
relative condition of their teeth when 


“It has been assumed that the numbers of the 
various types of permanent teeth erupted at a given 
age would not differ among the children of the dif- 
ferent localities. However, this is only a working 
hypothesis and has not been tested by extensive 
data. It has been found that no significant differ- 
ence in this respect existed between the Hagerstown, 
Md., children and a similar age-sex group of Chicago, 
(Greenwald and East: Eruption 
t Teeth of Chicago School 
Children. JMinois Dent. J., Sept., 1941.) 
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(A) Knutson, J. W. Appraising the Dental Health Program. 
Studies on Dental Caries, 1. 
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they were children. In suggesting the 
probability of such a relationship, it is 
assumed that the distribution of cor- 
rective dental service would be at least 
as great among the population of the 
states with the high attack rates as 
among those enjoying the lower rates. 

While factors associated with latitude 
have been chosen to illustrate epidemio- 


TABLE 4 


Mean Number Decayed, Missing, or Filled (DMF) Permanent Teeth among 2,431 Nicollet 
County, Minnesota (A), and 4,416 Hagerstown, Md.(B), White Children; and among 
1,149 Northern and 3,183 Southwestern Indian Children (C) 


10 11 12 13 14 15 


Number DMF (Decayed, Missing or Filled) Permanent Teeth per Child 


Nicollet Count, Minn. 0.51 1.43 2.30 2.85 3.39 4.16 5.49 6.32 7.69 9.62 
Hagerstown, Md 0.29 0.72 1.19 2.01 2.51 2.84 3.65 4.54 $.21 6.47 
Northern Indians ..... 0.63 1,27 1.67 2.75 3.70 
Southwestern Indians 0.37 0.68 1.47 1.88 2.70 


J. Am. Dent. A., 29:543-556 (Apr.), 1942 


Dental Status and Dental 


Pub. Health Bull, 


logical aspects of dental disease, it 
should be emphasized that other con- 
ditions and circumstances could and 
probably do influence and contribute to 
tooth decay. Dean,’ in his ex- 
tensive investigations of the relation- 
ship between fluorine in communal 
water supplies and caries resistance, 
offers another illustration of the im- 
portance of introducing epidemiological 
methods when considering the phe- 
nomenon of tooth decay and its dis- 
tribution among the population. 


SUMMARY 

Apparently there are marked dif- 
ferences in the distribution of dental 
diseases among groups of the population 
residing in various states of the United 
States. These differences are reflected 
in the magnitude of the rejection rates 
for dental defects among men who have 
been drafted for military service. When 
the rejection rates of the states con- 
tributing to more than one draft are 
listed according to magnitude, con- 
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siderable uniformity is observed in the 
resulting order of arrangement for each 
draft period. The possibility that these 
recurring phenomena can be explained 
entirely by chance and, or, by differing 
examining technics and criteria, is dis- 
cussed and considered unlikely. Evi- 
dence tending to substantiate the proba- 
bility that the observed differences are 
representative of the relative extent of 
the disease among the population of the 
respective states is offered by data re- 
sulting from the examination of naval 
recruits during 1934. The reasonable- 
ness of the hypothesis is further sup- 
ported by data stemming from surveys 
of the extent of tooth decay among 
children residing in different geo- 
graphical areas. The relationship be- 
tween latitude and dental diseases, par- 
ticularly tooth decay, has been used to 
illustrate some of the epidemiological 
aspects of the problem, but it is 
emphasized that many other known and 
unknown conditions and circumstances 
may, and undoubtedly do, influence the 
disease and its distribution. It is sug- 
gested that the study of dental diseases 
offers a particularly interesting and 
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profitable field for the use of epidemio- 
logical methods. 
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Syphilis Control in a State Prison 
III. A Centralized Syphilis Control Program for the 


State Prisons of New York * 


I. JAY BRIGHTMAN, M.D., Mep.Sc.D., anp 
BERNARD I. KAPLAN, M.D. 
Consultant, Division of Syphilis Control, New York State Department of Health; 
and Physician, Sing Sing Prison Hospital, Ossining, N. Y., and Acting 
Director of Syphilis Control, Westchester County Department of Health 


\ previous communications»? we 

have described the marked improve- 
ment occurring in the care of syphilitic 
inmates at Sing Sing Prison following 
the inauguration of a specific program. 
As a result of the reévaluation of the 
status of each individual with syphilis 
there occurred a huge reduction in the 
number of inmates under treatment and 
a more adequate type of therapy for 
those who required it. We made the 
observation that’ imprisonment for an 
extended period might be interpreted, 
paradoxically, as a beneficial event in 
the life of a syphilitic, as it enabled 
him to receive a complete diagnostic 
appraisal and adequate therapy for his 
disease under conditions more suitable 
than those encountered by him in 
civilian life. In proof of this it was 
shown that, whereas only 13.5 per cent 
of those with a knowledge of the disease 
for 5 years or more had received ade- 
quate therapy prior to admission, 85 
per cent of those requiring antisyphilitic 
treatment at the time of admission had 
fully Completed that therapy 2 years 
later. In addition, we have indicated 
that the placement of a large number 
of syphilitic individuals under super- 
vision for prolonged periods offers an 


* From the Syphilis Control Office, New York State 
Department of Correction and the Department of 
Medicine, New York University College of Medicine. 


unusual opportunity for the investiga- 
tion of problems referable to the course 
of syphilis and its treatment. 

Because of the methods of reception 
and transfer of inmates within the New 
York State penal system, the above pro- 
gram at Sing Sing Prison was not com- 
plete by itself. Sing Sing Prison is a 
“receiving” institution and admits 
about 70 per cent of the total number of 
prisoners entering the state penal sys- 
tem. A number of these inmates are 
transferred each month to other state 
institutions, namely Attica, Auburn, 
Clinton, Great Meadows, and Wallkill 
State Prisons. Attica Prison receives 
about 25 per cent of the total number 
of direct admissions, and Clinton Prison 
about 5 per cent. Auburn, Great 
Meadows, and Wallkill State Prisons 
are strictly “ transfer” institutions and 
receive all of their inmates from other 
prisons. There are occasional trans- 
fers of inmates from one “ transfer ” 
prison to another for various reasons. 
Therefore, it is obvious that unless all 
the institutions operating within this 
system maintained the same standards, 
the benefits of a diagnostic appraisal 
and decision as to the need for therapy 
accorded to an individual with syphilis 
at one prison might be lost when the 
patient was transferred to another. 

In view of the above, a centralized 
system was visualized whereby through 
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the codperation of the various state 
prisons the care and treatment of an 
individual with syphilis would be ade- 
quately determined upon his entrance 
into the state penal system and con- 
tinued in effect despite transfers from 
one institution to another. Also, the 
favorable results obtained by the re- 
evaluation of the records at Sing Sing 
Prison suggested that a similar approach 
might be made to the problem of 
syphilis at other institutions of the New 
York State Department of Correction. 
By these procedures, not only would 
improved methods of diagnosis and 
treatment be extended to additional 
large groups of syphilitic inmates but 
the combination of their records with 
those of the Sing Sing Prison patients 
would form a huge reservoir of statis- 
tical data. 


PRELIMINARY SURVEY 
In November, 1941, a meeting was 
held with the chief physicians of the 
various state institutions to discuss the 
creation of a uniform syphilis control 
program for the New York State De- 
partment of Correction. In the follow- 
ing month a field survey of the several 
institutions was made to determine the 
extent of their facilities, their personnel, 
and their methods for the care of in- 
mates with syphilis. In general the 
findings parallelled the situation exist- 
ing at Sing Sing Prison prior to the 
latter's inauguration of its syphilis 
program. A summary of these findings 
follows: 
1. Little attention was paid to an evalwa- 


tion of the many factors relating to the 
disease in each inmate with syphilis. 

2. Patients were treated in large groups un- 
der rule-of-thumb regimes. With one excep- 
tion, treatment was given in interrupted 
courses with intervals as long as, or longer 
than, the course. The schedule differed at each 
institution. ; 

3. Little attention was paid to previous 
therapy. Too much reliance was placed upon 
the results of the Wassermann reaction of the 
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blood in guiding treatment. In some instity. 
tions, patients were continued on therapy for 
5 or 10 years as long as the serology was posi- 
tive, whereas inadequately treated patients 
were taken off therapy because of a reversa| 
of the serologic test. 

4. Spinal fluid analyses were not obtained 
routinely on all inmates’ with syphilis, except 
in one institution. 

5. Chest roentgenograms were not obtained 
on late cases of syphilis. 

6. Methods for the periodic observation oj 
patients with syphilis were inadequate. 

7. No facilities were available for the ad- 
ministration of fever therapy for neurosyphilis 

8. The physicians-in-charge were eager to 
codperate in a plan designed to provide effec- 
tive and adequate treatment of their patients 


THE SYPHILIS CONTROL PROGRAM 

With the field thus surveyed a 
Syphilis Control Program for the New 
York State Department of Correction 
was formulated and launched in Janv- 
ary, 1942. The central focus was 
designated the Syphilis Control Office 
(S.C.O.), and was located at Sing Sing 
Prison because of the position of the 
latter as the chief reception depot and 
because of its adequate facilities for 
diagnostic procedures and for the ad- 


ministration of special therapeutic 
regimes. 
The functioning of the Syphilis Con- 
trol Office can be summarized as 
follows: 


1. Review of current cases—Each prison 
physician sent to the S.C.O. a copy cf the 
record of every syphilitic inmate in his insti- 
tution. These records were complete in re- 
gard to history, physical examination, labo- 
ratory tests, and treatment. The charts were 
reviewed by the staff members of the S.C.0 
and suggestions were made as to any further 
work-up or treatment which might be indi- 
cated. These suggestions were then forwarded 
to the prison physicians. 

2. Admission of new patients—All inmates 
admitted to Sing Sing Prison are interviewed 
as to a history of syphilitic manifestations, 
positive serologic tests, or antiluetic therapy 
All patients giving a positive history, or show- 
ing syphilitic manifestations, or upon whom 
positive serologic tests are obtained in the 
routine examinations, are admitted to the 
Sing Sing Prison Syphilis Clinic. Complete 
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pistory and physical examination are then 
performed. Attempts are made to confirm all 
vositive histories of syphilitic manifestations 
nd treatment by correspondence with the 
medical authorities who previously cared for 
the individuals. Laboratory work-up includes 
yantitative complement-fixation tests deter- 
mined by the New York State Department 
{ Health, Division of Laboratories, complete 
spinal fluid analyses, teleroentgenograms of the 

hest and electrocardiograms. The S.C.O. 
then makes a decision as to the future course 
i the individual. In general, there are 3 
groups of patients: (a) those who are to 
receive no further antisyphilitic therapy; (b) 
those who are to receive routine therapy con- 
sisting of continuous, alternating courses of 
, trivalent arsenical and bismuth; and (c) 
those who are to receive special forms of 
treatment such as fever and intensive methods 
of arsenotherapy. The individuals of the 
first two groups are then eligible for transfer 
to other institutions, but members of the 
third group are eligible for transfer only after 
the completion of the special forms of 
treatment. 

The physician in charge of each of the 
other “ receiving” institutions carries out in- 
vestigations similar to those of the Syphilis 
Clinic at Sing Sing Prison. He makes a de- 
cision as to each inmate’s future course. A 
copy of the chart is then submitted to the 
S.C.0. for its appraisal. 

3. Transfer of patients—When an inmate 
with syphilis is transferred from Sing Sing Prison 
to a cooperating institution, the S.C.O. forwards 
copies of his records. The prison physician 
is requested to continue the courses specified 
for each individual. The necessary follow-up 
examinations are indicated. It is requested 
that no changes be made in the regime pre- 
scribed by the S.C.O. or other admitting 
office before such is brought to the attention 
of, and is approved by, the S.C.O. and correc- 
tions made on its own records. 

Upon the transfer of an inmate with 
syphilis from one coéperating institution to 
another, the transferring institution sends to 
the S.C.O. a notification of that fact together 
with its completed case records. The S.C.O. 
then forwards to the receiving prison a copy 
of these records including its suggestions as to 
the future course of the individual. _ 

4. Réle of the codperating physicians—The 
‘unctions of the prison physicians are as 
follows: 

a. Performance of history and physical 
examination on admission and a repetition 
of the latter twice yearly. 

b. Administration of routine treatment. 
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c. Performance of serologic tests (titered 
by New York State Department of Health, 
Division of Laboratories) twice yearly and 
of lumbar punctures and chest roentgeno- 
grams where indicated. 

d. Keeping of adequate records in uni- 
formity with all coéperating institutions. 
5. Parole or discharge of inmates—When 

an inmate with syphilis is to be discharged by 
expiration of his sentence, the codperating 
institution sends to the S.C.O. one complete 
clinical record including final suggestions as 
to the future needs of the individual. When 
the patient is released on parole, a copy. is 
also sent to the parole officer. If further ther- 
apy or follow-up is indicated, the parole officer 
assigns the patient to an appropriate clinic 
and supplies that clinic with the record. 

6. Consultation service—At least twice 
yearly, a staff member of the S.C.O. visits 
each of the codperating institutions for the 
purpose of discussing problems and consulting 
about difficult cases. Visits may be made 
more frequently should the occasion arise. 

7. Handling of mneurosyphilitic inmates— 
The majority of patients with syphilis of the 
central nervous system are diagnosed on ad- 
mission to Sing Sing Prison by clinical means 
or by spinal fluid analysis and are kept at 
that institution so that especially indicated 
forms of treatment may be administered. 
When such therapy has been completed, these 
patients may be transferred to other insti- 
tutions. 

When inmates with central nervous system 
syphilis are admitted directly to other insti- 
tutions, or are first discovered at other 
prisons, arrangements are made to have these 
individuals transferred to Sing Sing Prison 
because of the therapeutic facilities there 
available. Upon the completion of therapy, 
the patient may be re-transferred to the 
original institution for follow-up. 

8. Establishment of the Central File—The 
Syphilis Control Office established a Central 
File to serve as a collective reservoir for all 
information related to inmates with syphilis 
within the coéperating institutions. This file 
was begun with the records which were sub- 
mitted to the S.C.O. for appraisal in the 
original review of current cases. Records of 
rewly admitted patients are added when the 
diagnostic procedures are completed and the 
therapeutic regimes outlined. The charts are 
kept current by the addition of related cor- 
respondence, progress reports by the codéper- 
ating physicians, and the notations of the 
S.C.O. consultant at the time of his periodic 
visit to the institutions. When an inmate 
leaves an institution, the prison physician 


1254 


sends to the S.C.O. a report which includes 
all information not previously recorded in the 
Central File and a statement relative to the 
future course of that individual. When an 
inmate is transferred from one codperating 
institution to another, this fact is noted on 
the file of both prisons. 


PROGRESS 
In the six months which have elapsed 
since the inauguration of the program, 
considerable progress has been made. 
Five other institutions of the New York 
State Department of Correction have 
joined with Sing Sing Prison in estab- 
lishing uniform methods for the care 
of inmates with syphilis under the 
supervision of the Syphilis Control 
Office. 
The records of 942 patients from these 
5 institutions have been brought up-to- 
date by the prison physicians and re- 
viewed by the S.C.O. staff, as had pre- 
viously been done with the records of 
inmates with syphilis at Sing Sing 
Prison. Seventy-five patients have been 
seen in consultation during a visit of 
an S.C.O. staff member to these insti- 
tutions. Many inmates with late 
syphilis are having chest roentgeno- 
grams and spinal fluid-analyses for the 
first time. The application of definite 
criteria for the determination of the 
adequacy of previous therapy has re- 
sulted in a reduction in the percentage 
of patients under treatment from 72.5 
per cent to 19.3 per cent. Fifteen 
cases of active neurosyphilis were found 
which were previously undiscovered or 
were being unsuccessfully treated by 
routine methods over long periods. 
These inmates have been transferred to 
Sing Sing Prison for fever therapy. 
The Central File now contains 
records of 1,502 current cases of syphilis 
under the supervision of the Syphilis 
Control Office of the New York State 
Department of Correction. This num- 
ber includes 560 cases at Sing Sing 
Prison plus those of the 5 codperating 
institutions. The records in this file 
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are kept up-to-date through notifica- 
tions by the prison physicians as tp 
changes in regime, transfer, or dis. 
charge of any patient. 


DISCUSSION 

The Syphilis Control Program has 
been launched primarily to permit the 
several large institutions of the New 
York State Department of Correction 
to codperate in maintaining uniform 
standards in the treatment of the 
syphilitic inmates under their control, 
thereby insuring effective and sufficient 
treatment. The advantages of incar- 
ceration for an extended period within 
a single institution in allowing for the 
administration of adequate antiluetic 
therapy has previously been demon- 
strated.*, The Syphilis Control Pro- 
gram brings the same advantages to all 
syphilitic inmates within the state penal 
system, including those who for various 
administrative reasons are subjected to 
one or more transfers. The syphilitic 
inmate now has the advantage of an 
initial complete diagnostic appraisal by 
physicians particularly interested in 
syphilis, and consultation by these phy- 
sicians as need arises. The proper 
handling of the syphilitic during his 
period of incarceration results in an 
individual with much more confidence 
regarding his future and also precludes 
him from being added to the problem 
of syphilis and its complications among 
the general public when he is released. 

The pooling of scientifically collected 
facts concerning these many syphilitics 
in the Central File should create a 
reservoir which later will bring forth 
much information and fill many gaps 
concerning current knowledge of the dis- 
ease. .As the average period of incar- 
ceration within a state prison is 2 years. 
and many serve sentences for 10 years 
or more, while others return because of 
violation of parole or new offenses, the 
chances appear unusually good for ob- 
taining long term observations upon 
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these individuals. With an active case 
load of 1,500, and approximately 500 
added yearly, the number of cases fol- 
lowed for long periods should be suf- 
ficient to allow us to draw conclusions 
of statistical significance. It is hoped 
that with the passage of years, answers 
can be found to such questions as the 
indications for therapy in latent syphilis, 
the differences in final outcome between 
untreated, inadequately treated, and 
adequately treated patients, the differ- 
ences between adequate treatment early 
and late in the course of the disease, 
and finally an evaluation of the newer 
intensive methods of therapy. 


SUMMARY 

1. A centralized program for the care 

of syphilitic inmates in the various 

New York State penal institutions has 
been described. 

2. By means of such a program, all 
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syphilitic inmates can be assured of ade- 
quate therapy during their periods of 
incarceration. 

3. The establishment of a central file 
with records of 1,500 active cases, many 
of whom will be followed over long 
periods of time, may eventually yield 
a considerable amount of useful infor- 
mation regarding the course of syphilis. 
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presence of poliomyelitis virus 
in feces of persons ill with the dis- 
ease was first demonstrated almost 
thirty years ago’ and has been verified 
many times in the last few years.” * 
The presence of poliomyelitis virus in 
feces indicated that sewage might be- 
come contaminated with the virus and 
the possibility arose that the virus 
might persist in sewage for a consider- 
able period of time—hypotheses demon- 
strated recently by several workers to 
be facts.*.° The gastrointestinal portal 
of entry, long maintained by Toomey ° 
and recently substantiated by others,’ 
would suggest that any substance that 
contained active virus taken through the 
mouth might be a hazard to the indi- 
vidual. It is quite possible that water 
could become contaminated secondarily 
from sewage and the virus thus find its 
way back to the intestinal mucosa. The 
viability of poliomyelitis virus in sterile 
water stored in the dark has been 
found to be over 100 days,® and it has 
further been shown that chlorination by 
present-day methods® '® is of little 
value in the destruction of the virus. 
These observations point further to the 


* This study was aided by a grant from the 
National Foundation for Infantile Paralysis, Inc. 


potential hazard of water as a possible 
means of transmission of poliomyelitis 
virus, although water cannot be at 
present incriminated as a transmitter of 
the disease."? 

The studies here reported have been 
undertaken to see if methods commonly 
employed in water purification plants 
will remove poliomyelitis virus from 
water which has been artificially con- 
taminated with it. The investigation 
of the effects of the chemical and 
physical methods used in water puri- 
fication were approached under the 
following headings: Storage, Sedimen- 
tation, Sand Filtration, Hydrogen ion 
Range, Charcoal Adsorption, and Ultra- 
violet Irradiation. 


METHODS 

General—A neurotropic virus, ap- 
parently an adapted poliomyelitis strain 
pathogenic for mice, was used through- 
out the experiments. Inoculations were 
made intracerebrally in amounts of 0.03 
ml., and were made immediately after 
the removal by aseptic procedure of 
samples of the materials under investi- 
gation. The virus dilution used was 
1:500 unless otherwise stated. Control 
groups of mice were included for each 
phase of the study. The control groups 
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received the virus in the same quantity 
and by the same route as the test ani- 
mals. All mice were observed at least 
once daily for paralysis or other evi- 
dences of illness. Two strains of mice 
were used in the experiments: Uni- 
versity Hospital Strain and Webster 
Strain of white Swiss mice. The animals 
used were 3 to 4 weeks of age. All 
groups were observed for a period of 30 
to 40 days following the inoculations 
before the protocol was completed. To 
obtain the original virus suspension, 
mice paralyzed in two or more extremi- 
ties were sacrificed and their cords and 
brains removed. These were ground up 
in refined silica and suspended in broth 
or saline. After centrifugation at mod- 
erate speed for 5 minutes, the super- 
natant was removed and used as the 
virus concentrate. This was a 1:5 sus- 
pension of brain and cord. A fraction 
of each stock lot was frozen and stored 
in dry ice in a deep freeze unit for later 
use. 

Coagulation and Sedimentation—Bat- 
tery jars to which city water or raw 
untreated water was added were used 
for sedimentation tests. Lime and alum 
were added to city water to obtain the 
floc, while only alum was used in the 
raw water. By varying the amount of 
lime added, variations in pH of 6.3, 
6.7, and 7.0 were obtained. In water 
purification plants, raw waters are 
treated at different pH’s, and by using 
these three we tried to approximate the 
pH range in standard use. To samples 
of city water, 100, 120, and 140 p.p.m. 
of lime were added and 100 p.p.m. of 
alum. In the raw untreated water, only 
100 p.p.m. of alum were used. Fuller’s 
earth, 100 p.p.m., was added to some 
samples of city water to increase par- 
ticulate matter to the point of turbidity. 

After the chemicals were mixed into 
the water, the virus was added and the 
water containing the virus and chem- 
icals was then slowly stirred for 20 
to 30 min. The sedimentation jar was 
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then placed in a refrigerator for 2 to 
3% hrs. to allow the alum floc to settle. 
Refrigeration was found necessary, 
otherwise the air dissolved in the water 
tended to carry portions of the floc to 
the surface. After the settling period, 
samples were removed aseptically for 
injection into the animals. Twenty- 
four hour samples were also taken. sev- 
eral times, as it was thought that minute 
invisible particles of floc might still be 
settling at the end of the shorter 
holding period. 

Filtration—A model laboratory sand 
filter was made with a glass tube, 2/2” 
in diameter and 4’ in length. Ottawa 
filter sand, having an effective size of 
0.508 and a uniformity coefficient of 
1.24, was placed in the tube to a height 
of 30’, the bottom of the tube being 
occluded by a carborundum block 114” 
in height, to supplant the gravel used 
in filtration beds. A constant flow ap- 
paratus was installed to furnish a con- 
stant head to the sand filter. The 
details of this apparatus are shown in 
Figure 1. 


CONSTANT HEAD TANK 
TUBE 
~ 
WATER INLET- F- 
OVERFLOW 


1—Model of the Laboratory Flow 
Sand Filter 


FIGURE 


| 
FILTER SANO 30° 
| 
BLOCK 
CARBORUNOUM 
GLASS BE ADS 
FILTERED waTER 
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With the constant head maintained 
over the sand filter, the virus suspension 
could be added to the top of the filter 
without any change taking place in rate 
of flow. Samples of filtered water were 
collected at varying intervals from the 
bottom of the filter. Virus suspension 
was added at the top of the sand filter, 
both with and without alum floc im- 
pregnated in the upper layers of sand. 

The flow of water maintained through 
the sand filter was 144 ml. per minute, 
calculated on the basis of 125 m.g.d. 
per acre, which is standard water plant 
practice. This rate of flow could be 
maintained by regulating the petcocks 
between the filter and constant flow 
apparatus and those at the bottom of 
the filter. A further check on the speed 
of flow through the sand filter was ob- 
tained by adding fluorescein dye 
(1:1,250,000) at the same time the 
virus was added and beginning the col- 
lection of samples at the first appear- 
ance of the color in the filtered water. 

Activated Charcoal—Activated char- 
coal (Cliffchar Activated Carbon-R. 
Fine, 30 Phenol Value, Dow Chemical 
Co.) was suspended in concentrations 
of 10, 25, and 50 p.p.m. in tap water 
and thoroughly mixed before the virus 
was added. The carbon-virus mixture 
was then slowly agitated for 20 to 30 
min. and allowed to settle for approxi- 
mately 3% hrs. After the settling 
period, samples of the supernatant were 
taken for injections into the test group 
of animals. 

Storage—Virus suspension was added 
to 50 ml. samples of tap water in sterile 
bottles and stored at refrigerator tem- 
perature. Samples for injection into 
animals were removed from the stored 
water, to which virus had been added, 
at intervals varying from 1 hr. to 100 
days. 

Irradiation—Direct sunlight and ir- 
radiation from ultra-violet lamps (Gen- 
eral Electric and Westinghouse tubes) 
were used as the sources of rays. 
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Ficure 2—Methods of Exposing Virus Sus- 
pension to Ultra-violet Irradiation 


Both Toomey" and Jungeblut 
have reported effectiveness of ultra- 
violet irradiation in the destruction of 
poliomyelitis virus. The methods em- 
ployed in our studies were similar to 
those described by Toomey,'* except 
that larger quantities of virus and 
greater depths of material were used, 
as well as greater distances from the 
source of radiation. Figure 2 is a 
diagrammatic sketch of the apparatus in 
relation to the source of light. 

The virus suspension in 1:100 dilu- 
tion was exposed in uncovered glass 
dishes to the source of irradiation. In 
one experiment the distance from the 
light was 9” and the depth of the sus- 
pension in the dishes was 5/16”. In 
another experiment the source of radia- 
tion was 3’ from the virus suspension, 
which was %” in depth. In a third 
experiment the distance was 12” and 
the virus suspension 24%” in depth. In 
tests of direct sunlight the virus sus- 
pension was 2” in depth. Samples 
were taken at 5, 10, 15, 25, and 30 min. 
intervals in the first riment and at 
5, 15, and 30 min. intervals in the later 
experiments. 

Aeration—Air at room temperature 
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was allowed to bubble through a 1:100 
virus suspension for 45 min. Samples 
for injection were taken at 30 and 45 
min. In making these experiments 25 
ml. of virus suspension were placed in 
a side-arm test tube to which a suction 
ump was attached. Room air was 
drawn to the bottom of the suspension 
through a tube so that all portions of 
the suspension were well agitated by 
the passage of air. 

Hydrogen ion Range—Virus sus- 
pensions in 0.5 ml. amounts were added 
to 9.5 ml. of buffered solutions of a pH 
range from 4.0 to 8.5. All were placed 
in the refrigerator for 1 hr. and were 
then neutralized to a pH of 7.0 and 
samples were taken for injection. 

The pH of each sample was deter- 
mined colorimetrically and was checked 
in the Beckman pH Meter’; the pH 
after addition of the virus suspension, 
compared with the pH of the buffered 
solution, is shown in Table 1. 


TABLE 1 


oH Buffer Solution Buffer and Virus Suspension 


4.0 3.57 
4.5 4.12 
5.0 5.25 
5.5 5.68 
6.0 6.03 
6.5 6.33 
7.0 6.68 
7.5 7.36 
8.0 7.58 
8.5 7.99 
RESULTS 


General—The appearance of paralysis 
in one or more mice in a test group was 
taken as an indication that virus per- 
sisted in the water sample under in- 
vestigation and was viewed as evidence 
that the method of water purification 
employed on the particular sample, 
when reduced to laboratory scale, was 
unsuccessful in removing completely or 
inactivating completely the mouse- 
adapted poliomyelitis virus. In many 


cases mice died without paralysis of the 
extremities being observed. These ani- 
mals have been segregated in the tabu- 


POLIOMYELITIS IN WATER 


1259 


lation of results even though mice in a 
virus-injected group, dying after one or 
more of the group were paralyzed, 
might be counted as deaths from the 
virus infection, because respiratory 
paralysis may occur in such animals be- 
fore the extremities become involved. 

Coagulation and Sedimentation — 
Paralysis developed in one or more mice 
of each group that received virus sus- 
pension subjected to coagulation and 
sedimentation procedures. However, 
the percentage of animals developing 
paralysis was usually not as high as in 
the control groups of animals which re- 
ceived untreated virus of the same 
dilution. 

Thus, alum flocculation and sedi- 
mentation appeared to cause a slight 
reduction of the total amount of virus 
in any suspension, the amount of reduc- 
tion being apparently proportional to 
the amount of virus present. 

In the results shown in Table 2, the 
groups of animals which had received 
water of different pH’s were not sepa- 
rated but were included under their re- 
spective headings of turbid, clear, or 
raw water, as it was found that varia- 
tions of pH as used in this experiment 
did not affect the results. Rather, to 
interpolate here the results of the larger 
experiment on the effect of pH, it was 
found that this neurotropic virus with- 
stood a pH range of 3.5 to 8.0, as shown 
in the ability of the virus to produce 
disease in animals after exposure to 
such variations in reaction for periods 
of 1 hr., but with neutralization to pH 
7.0 before inoculation. 

As shown in Table 2, 132 mice re- 
ceived water (containing virus) that 
had been treated with lime and alum. 
Of these, 56 mice died after developing 
paralysis, 25 died without paralysis be- 
ing observed, and 51 were alive at the 
end of the experiments. In the control 
group 48 mice were injected with virus 
suspended in water but not treated with 
lime and alum; 28 animals were ob- 
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TABLE 2 


Effect of Sedimentation and Coagulation in Removal of Virus 


Number 
Paralyzed 


Virus 
Dilution 


Number 

of Mice Water 
18 Clear 
18 Turbid 
12 Control 


Clear 
Control 
Turbid 
Clear 
Control 


= = 


Turbid 
Clear 
Control 


Raw * 
Control 


* Alum used only 


served to have paralysis, 10 died with- 
out paralysis being observed, and 10 
were alive at the end of the experiments. 
Of the control animals inoculated with 
the original virus suspension, 25 of 
30 mice succumbed after developing 


paralysis, 4 died without paralysis, and 
1 animal survived. 

Filtration—The results of the sand 
filtration experiments are shown in 


Table 3. A sample was taken when 
fluorescein dye first appeared at the 
outlet of the filter and at 1 min. inter- 
vals thereafter until the disappearance 
of the color. Six mice were used for 
each sample taken and eight or nine 
samples were taken on each experiment. 


Number 
Dead Discards Miscellaneous 
4 7 3% hr. settling 

8 3% hr. settling 

I Untreated water 
Original suspension 
Very fine alum floc particles 
Untreated water 
2 hr. settling 
2 hr. settling 
Untreated water 
Original suspension 
24 hrs. settling 
24 hrs. settling 
Untreated water 
Original suspension 
3 hrs. settling 
Untreated water 
Original suspension 


When sand filtration alone was used, 
29 of the 60 mice inoculated with the 
filtered water became paralyzed. Ap- 
parently alone, the sand filtration held 
back little of the virus. In a later ex- 
periment, large quantities of alum floc 
were allowed to impregnate the surface 
layers of the filter, reducing the rate of 
flow from 144 ml. per min. to 102 mi. 
per min., or to approximately 65 per 
cent of the standard rate of flow. The 
results of this experiment were quite at 
variance with those found in the earlier 
experiments where sand filtration alone 
or alum precipitation alone was used. 
Of 54 mice receiving virus in water 
thus filtered through a partially blocked 


TABLE 3 
Effect of Sand Filtration in Removal of Virus 


Filter 
Dilution Substance 
30 1:500 Sand 15 
6 1:500 3 
1:5 4 


Number Virus 


of Mice 


1:500 Sand 
1:500 
1:5 

1:500 
1:500 
1 
1 
1 
1 


Sand and alum floc 


:500 
:500 


Sand and alum 


* Questionable paralysis with death in two days 


No. Dead 


Number without 
Paralyzed Paralysis Discards 


Miscellaneous 

10 48 hrs. of water through filter 
2 Nonfiltered suspension 

Original suspension 

6 Tap water—no virus 

il Well seeded filter 

4 New filtered suspension 

= Original s i 

§2 Excessive amount of floc on filter 
Nonfiltered water and virus 
Original suspension 

No virus in 6 minute sample 
Nonfiltered water and virus 
Original suspension 
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1:1,000 
1:1,000 
1:1,000 
6 1:5 
18 1:100 
6 1:100 
18 1:500 
18 1:500 
12 1:500 
6 1:5 
18 1:500 
18 1:500 
12 1:500 
6 1:5 
6 | 1:500 
6 1:500 
6 1:5 
a 
5 
1 
2 
6 
30 1 5 
6 1 
Bt 6 2 
54 * 1 ; 
6 
6 
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sand filter, only 1 animal developed 
paralysis. In this ome case the 
paralysis was less extensive than in most 
of the control mice. Control groups of 
mice injected with the original virus 
suspension and the diluted suspension 
came down with paralysis in numbers 
as in the previous experiment, confirm- 
ing the fact that virus was present and 
active. That a rather large accumula- 
tion of alum floc on the filter was neces- 
sary to hold back the virus was shown 
in the next experiment in which alum 
floc, layered approximately 1” thick 
on the surface of the sand filter, failed 
to hold back the virus. Thirty mice 
were injected with water to which virus 
had been added before passage of the 
mixture through the filter so covered 
with a layer of alum floc. Of these, 50 
per cent were observed to develop 
paralysis. The control groups of mice 
injected with the original and diluted 
virus suspensions gave higher per- 
centages of takes. 

When the filter sand was backwashed, 
large amounts of alum floc were re- 
leased from this sand. This was an 
indication that the floc had penetrated 
into the sand bed. 

Activated Charcoal—Attempts to re- 
move virus from water by adsorption 
on activated charcoal in the concentra- 
tions tested (10, 25, and SO p.p.m.) 
were partially successful. There seemed 
to be adsorption of the virus particles 
on the charcoal, as the numbers of mice 
which became paralyzed when inocu- 
lated with water so treated were less 
than those in the control groups inocu- 
lated with a similar virus suspension not 
exposed to charcoal. 

The partial adsorption of the virus 
on charcoal was further demonstrated. 
The settled charcoal particles were in- 
jected intracerebrally into mice, and 
induced paralysis in a high percentage 
of animals, indicating that adsorption 
on higher concentrations of charcoal 
might be a means of concentrating the 
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virus sufficiently for detection from a 
suspension in which it was suspected of 
being present in high dilution. 

Ultra-violet Irradiation—The results 
of our first experiment with ultra-violet 
irradiation in which the light distance 
was 9’’, the depth of the virus suspension 
5/16”, the dilution 1:300, and 30 ml. 
the total suspension used were similar 
to results reported by Jungeblut '' and 
Toomey.'* One mouse became para- 
lyzed in the group which received the 
virus exposed to ultra-violet light for 5 
min. while in the groups inoculated with 
suspension exposed for 10, 15, and 25 
min., no animals developed paralysis. 
The usual numbers of animals in the 
control groups injected with untreated 
virus suspension became paralyzed. 

In further experiments the amount 
and depth of virus suspension and the 
distance from the light were varied. 
Thus, in one experiment 600 ml. of a 
1:300 dilution of virus suspension 24” 
in depth was exposed to ultra-violet 
light 9’ from the source of the light. 
This was to determine the effect of light 
at greater depth of material. In another 
experiment 60 ml. of 1:300 dilution 
¥2”" in depth were exposed at the dis- 
tance of 3’ in indicate the effect on the 
virus of increased distance from the 
source of light. Samples were removed 
from the bottom of the virus suspension 
by syringe and needle, care being taken 
not to agitate the liquid during the 
period of exposure. 

In each experiment specimens were 
taken at 5, 15, and 30 minutes. Two 
animals died without paralysis in the 
series where the virus suspension was 
214” deep. These animals were in the 
group where virus suspension was ex- 
posed for 15 min. to ultra-violet irradia- 
tion. The virus suspension exposed 
only 5 min. 3’ from the source of 
radiation caused paralysis in one mouse. 
Thus, only 3 animals of the 36 used in 
irradiation experiments became para- 
lyzed or died, while all but one of the 
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18 animals used in the control groups 
which received the untreated virus in 
1:300 dilutions became paralyzed. 
Direct summer sunlight did not, on 
the other hand, appear to have an 
equal effect on the virus. Some of the 
mice in each group of 6 inoculated with 
virus suspension, after exposure for 5, 
15, or 30 min. to direct sunlight, suc- 
cumbed with paralysis. As this virus 
suspension was exposed to direct sun- 
light in 12” depth, the results indicated 
a definitely superior effect of the ultra- 
violet irradiation from artificial sources. 
Storage—Virus has remained viable 
stored in tap water at refrigerator tem- 
perature for as long as 100 days. Of 
90 mice receiving the stored water con- 
taining the virus for this length of time, 
38 were observed to develop paralysis. 
This includes two groups of 6 mice in 
which none became paralyzed, indi- 
cating that the virus had died in these 
two lots of water. In all other groups, 
2 or more mice were observed to develop 
paralysis. In the control groups of 
mice, injected with the original and the 
diluted virus, all mice but 1 succumbed 
with paralysis, while in the water- 
control group not receiving virus but 
water alone, all animals remained alive. 
Aeration—Aeration for 30 and 45 
min. of a 1:100 dilution of virus in tap 
water had little apparent effect on the 
virus. All the mice in two groups 
inoculated with aerated water suc- 
cumbed after developing paralysis. 


Nore: It is to be noted that this study on 
the efficacy of water plant operations on the 
removal of poliomyelitis virus from artificially 
and heavily contaminated water is in no way 
a quantitative measure of the effectiveness of 
these methods. Quantitative variations in 
technic and combinations of the methods of 
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control must be employed before deiinir 
conclusions may be drawn. In this report no 
attempt has been made to show the lack 0; 
effect of chlorination on poliomyelitis viru: as 
others ® have shown that present chlorine 
residuals in drinking water are not sufficient 
to destroy virus. 


SUMMARY 

The methods of water purification 
commonly employed, namely coagula- 
tion and sedimentation, sand filtration. 
adsorption on activated charcoal, aera- 
tion, adjustment of pH and storage, 
have failed when tested individually to 
remove completely poliomyelitis virus 
from artificially heavily contaminated 
water. Results of this study indicate 
that ultra-violet irradiation from arti- 
ficial sources has an effect on the de- 
struction of the virus in water greater 
than that exerted by direct sunlight, 
and is more effective in inactivating or 
destroying virus suspended in water 
than any single purification method 
commonly utilized. 
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The Improvement of Local Housing 
Regulation Under the Law 


An Exploration of Essential Principles* 


[He NEED FOR REEXAMINATION OF 
Housinc CONTROLS 

Objectives of the Committee’s Study— 
The public health elements of housing 
have come increasingly to be recognized 
as essential parts of the housing prob- 
lem. The world-wide movement for 
adequate shelter is justified primarily 
by the demand for living conditions 
which are compatible with physical and 
emotional health. 

For generations the law has recognized 
the right of public health authorities to 
act for the improvement of housing con- 
ditions, and many health officers have 
made substantial contributions to the 
control of this problem through law en- 
forcement. Accomplishments in this di- 
rection, however, have necessarily been 
limited. Families do not live in slums 
by preference or by chance. Except in 
rare instances, they live there because 
they are poor. The demolition of bad 
houses where there are no good ones at 
a rent which can be paid by the slum 
dweller, or the requirement of structural 
alterations which cannot be economically 
justified, may deteriorate rather than 
improve the total community situation. 

With the development of government- 
assisted programs of slum clearance and 
low-rent housing, conditions have radi- 
cally changed. Though such enterprises 
are now necessarily interrupted by the 
war, they must be resumed on a greater 
scale in connection with post-war plan- 
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ning for reémployment and reconstruc- 
tion. As this occurs, it will be possible 
in increasing degree to proceed with the 
elimination of substandard dwellings. 
The hands of the health officer and of 
the fire and building inspector will be 
freed to accomplish results hitherto un- 
attainable. Furthermore, rehabilitation 
and slum elimination carried out in co- 
operation with local housing authorities 
may be so organized as to contribute 
materially to sound and constructive 
community planning. In addition, it is 
essential that the clearance of slums and 
construction of new housing through 
public subsidy be supplemented by regu- 
lations that are adequate and enforced 
to prevent the development of more 
slums due to the absence of proper con- 
trol over new residential construction. 
The present codes and laws which 
deal with substandard dwellings are gen- 
erally inadequate, and the machinery of 
administrative control wasteful and 
chaotic. There is a valuable opportunity 
at the present time to study rational and 
constructive approaches to the problems 
of legal control of substandard housing. 
The Committee on the Hygiene of 
Housing has received numerous requests 
from local and state officials for advice 
on the drafting or revision of housing 
regulations; and the companion Com- 
mittee on Housing of the Health Officers 
Section of the Association has recently 
been in correspondence with over forty 
health officers in regard to. this and 
related problems. No adequate solution 
can be obtained by a scissors-and-paste 
adaptation of existing laws. The whole 
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problem must be thoroughly studied 
from a fundamental viewpoint, with 
special reference to the powers which 
are delegated to the health officer for 
the framing of regulations. 

The present memorandum is a pre- 
liminary exploration of this important 
field. Later releases of the committee 
are planned to review significant prac- 
tical experience, both under the usual 
forms of housing regulation and under 
new types of laws and ordinances; and 
also to formulate, in so far as prac- 
ticable, definite quantitative standards, 
specific administrative and enforcement 
provisions, and skeleton or model drafts 
of basic legal instruments. 

It is obviously impossible to consider 
the housing responsibilities of health 
departments alone, for they interlock 
at many points with those of other 
agencies. In its first exploration of the 
problem, therefore, the committee con- 
ducted extensive correspondence with 
health, building, and housing officials 
throughout the United States, and with 
leading unofficial housing agencies, to 
canvass their opinion and experience as 
to the most Seastale types of housing 
control.’ 

Two viewpoints were outstanding in 
the replies received. First, that mere 
amendment of building codes as we now 
know them is not a practicable means 
of establishing the necessary standards 
for future housing construction, pri- 
marily because these codes are concerned 
mainly with the structural adequacy of 
buildings in general, and only to a minor 
degree with the healthfulness and liva- 
bility of dwellings. The drafters of 
building codes, while prescribing, as 
they must, for a diversity of structure- 
types, have seldom attempted to cover 
the full range of essential housing stand- 
ards which derive from broad considera- 
tions of healthfulness and well-being in 
the home. This conclusion in some form 
was the one most generally advanced in 
support of a new type of comprehensive 
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housing code, which should include a 
least the dwelling provisions of the 
building and related codes, but should 
cover a considerably wider range than 
these traditional documents. 

The second striking feature of the cor- 
respondence was the wide agreement 
that public health officials should begin 
to assume real leadership and responsi- 
bility in developing control of conditions 
in existing dwellings, and that health 
department responsibility for occupied 
housing should be clearly recognized in 
any future type of housing regulation, 
whatever the division of responsibility 
for new construction. This does not 
mean that the health department must 
necessarily enforce such regulations in 
every community, but that when it does 
not itself enforce them it should accept 
its responsibility for seeing that they are 
enforced, to the point if necessary of 
insisting that it be given this power 
and authority. 

These views have strongly influenced 
the committee, and they form the point 
of departure for the present memoran- 
dum. This first statement has also been 
influenced by the committee’s critical 
study of the composite structure of state 
and local housing regulations in the 
State of Connecticut, made in codpera- 
tion with the new Housing Division of 
the Connecticut Department of Health, 
during which many elements of con- 
fusion and weakness in the typical pat- 
tern of housing regulation were clearly 
revealed. 

Special attention will be given here to 
the regulation of existing housing, not 
only because of its basic significance to 
health departments and their possible 
future housing programs, but because of 
its peculiar importance during the war. 
Since the war is bringing virtual cessa- 
tion of normal building as well as of the 
public housing program, it will neces- 
sarily prolong the use of substandard or 
marginal dwellings everywhere. In cen- 


ters of war activity it is also increasing 
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the burden of overcrowding. In some 
such areas it is causing pressure for 
considerable increases in dwelling ca- 
pacities by the conversion of large dwell- 
ing units into small ones. Regulatory 
powers must therefore be made effective 
both in order to conserve needed struc- 
tures generally and to control special 
wartime problems of occupancy and al- 
terations. Furthermore, in some locali- 
ties the war is producing temporary 
housing that should be removed when 
the crisis ends, and local authority may 
be necessary to bring this about. 

The Pattern of Housing Regulation— 
Adequate control of housing from the 
viewpoint of public health requires many 
forms of protection: the adoption and 
enforcement of health, safety, and amen- 
ity standards for new dwellings of both 
single- and multi-family types, including 
their environment; the development and 
enforcement of standards of mainte- 
nance and occupancy for existing family 
dwellings; the treatment of peculiar 
problems (both as to initial character 
and operation) of special dwelling 
facilities such as lodging houses, trailer 
camps, hotels, and dormitories; and the 
extension of suitable controls to the 
built-up areas beyond the corporate 
limits of cities so as to preclude the 
development or continuance there of 
slums. In addition, the protection of 
rural housing has received little atten- 
tion. It presents a challenging problem 
that must receive careful study. It can- 
not be forever neglected. 

The usual instruments for local hous- 
ing regulation are of several types. The 
construction of new buildings is com- 
monly governed by codes and ordinances 
forming part of the state or local organic 
law, enforced by building, zoning, and 
fire departments. The health status of 
the occupants of existing dwellings may 
be protected either by similar ordinances 
or by health department regulations 
having the force of law, but authority 
in the latter case is often limited to 
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certain classes of dwellings such as 
tenements and lodging houses; single- 
and two-family dwellings are commonly 
unregulated as to conditions of occu- 
pancy except where fire hazards or 
public nuisances are involved. 

Among the traditional instruments for 
housing regulation the local building 
code is, generally speaking, the most 
elaborately developed. It is, however, 
largely restricted to new construction 
and, as previously noted, must cover 
many types of structures in addition to 
dwellings. Zoning ordinances deal with 
land coverage and segregation of alien 
uses from dwelling areas, but they do 
not affect existing structures. They are 
often weakened by their preoccupation 
with the problems of business areas and 
the preservation of single-family dis- 
tricts, or by undiscriminating grants of 
variance. Frequently their standards 
are too low to prevent congestion of 
buildings on the land. The maintenance 
of existing dwellings is sketchily dealt 
with—if at all—in building construction 
codes; health and fire department 
regulations may contain additional pro- 
visions on upkeep, services, and occu- 
pancy, but seldom are these regulations 
for existing dwellings either complete or 
conveniently accessible in toto. Excep- 
tions do exist, but they are rare. The 
creation and operation of lodging houses, 
trailer camps, or other special dwelling 
types are often covered by special laws 
or ordinances, but here as in other fields 
of regulation the controls are likely to 
be based on models borrowed from other 
communities rather than upon discern- 
ing study of local problems. Suburban 
areas commonly have only partial con- 
trols. Rural districts usually lack them 
altogether, or may be saddled with state- 
wide regulations which are meaning- 
less in the absence of machinery for 
enforcement. 

The composite effect of these various 
types of regulations that exist in most 
communities is anything but orderly or 
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clear, and the practical results of the 
confusion are extremely serious. Hous- 
ing provisions may be generally un- 
known and unenforced, in part because 
they are lost in chaotic documents. 
Health, building, and fire departments 
may operate each in ignorance of the 
others’ activities, if not in fact of their 
responsibilities. Inspection is divided and 
may be sporadic and wasteful of man 
power. Broad powers, loosely worded, 
may hamper enforcement through the 
officials’ fear of personal liability. In 
times of housing surplus unfit dwellings 
are not destroyed, as they might often 
be by the exercise of clearly existing 
powers; in times of shortage they may 
be occupied with no proper regulation 
in terms of special maintenance required. 
Both the layman and the courts are 
more likely than not to be ignorant as 
to what comprises existing housing regu- 
lation, and many an important test case 
may escape prosecution or be settled to 
the detriment of the community as the 
result of nothing more sinister than the 
prevalence of sheer confusion. 

Numerous cities and several of the 
States, in an attempt to deal with these 
problems, have adopted housing codes 
which aim to provide more or less co- 
ordinated regulation. Four noteworthy 
types of controls developed in recent 
years will be analyzed in this and later 
studies of the committee: 

1, General housing laws such as those 
of Michigan and Iowa (based on Law- 
rence Veiller’s model housing law of 
1920). These deal with both construc- 
tion and upkeep of single- and multi- 
family dwellings, usually in cities above 
a certain size. Such laws may provide 
for ingorporating the pertinent sections 
of the local building code, but they set 
forth additional requirements on such 
matters as sanitary facilities, required 
space, lighting, heating, and repair. 
Such acts may define the responsibility 
of building, health, and fire depart- 
ments; in some states they authorize the 
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creation of a special housing-enforce- 
ment official. (Twelve states are known 
to have enacted housing statutes, but 
the majority of these are the old-line 
type of tenement-house regulation. | 

2. Comprehensive local codes which 
incorporate the essential features of 
general housing laws (such as discussed 
in 1). 

3. Special laws or ordinances, defining 
unsafe or substandard dwellings, and 
prescribing remedies through repair, 
abatement, closure, or demolition. These 
have been adopted in a number of states 
and cities, in an attempt to control the 
most flagrant conditions in existing 
dwellings. 

4. Enabling acts which omit specific 
regulations but delegate the power of 
drafting these to a local officer or com- 
mission. This type of control is a recent 
and promising development which will 
be considered in some detail later in 
the present statement. 


Tue Lecat Basis or Housinc 
REGULATION 

If broad and constructive results are 
to be attained, well defined powers must 
be placed in the hands of appropriate 
enforcing authorities. What shall be the 
basis of these powers? 

General Limits of Protection — lt 
seems clear, first of all, that the require- 
ment of minimum conditions essential 
to health and safety should apply to all 
types of structures used for human 
habitation. It was natural that multiple 
dwellings and rooming houses should 
have received first attention in the de- 
velopment of housing control, since these 
buildings involve specific problems of 
manager-maintenance with regard to 
shared stairways and passages, common 
sanitary facilities, fire escapes, and the 
like. Yet regulation must not stop short 
at this point. There seems no valid 
reason—either or social—why the 
inhabitants of one-family and two-fam- 
ily houses should not also receive legal 
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protection, and it is a sign of progress 
that most of the regulations adopted in 


recent years have broader coverage than 
the earlier laws concerned primarily 
with tenements. 

It is sometimes suggested that the 
regulation of housing should be limited 
to rented homes; but this distinction 
seems no more reasonable than one 
based on the size of the building con- 
cerned. The parent has no more vested 
right to prejudice the health and safety 
of his own children or his neighbors 
than the landlord has to work similar 
injustice on his tenants. The members 
of a family living in their own home 
should enjoy modern health protection 
under the law as much as the members 
of a family living in a rented dwelling. 
In some cities owned homes in certain 
low-grade areas are on the average more 
dangerous than rented homes. It would 
clearly be fantastic to clean up a block 
of rented homes leaving isolated owned 
dwellings in the same block in a haz- 
ardous and insanitary condition. It is 
recognized, of course, that in some com- 
munities psychological factors may re- 
strict the degree to which owned homes 
can be regulated. 

Another possible criterion for limiting 
the field of operation of a housing code 
is the size of the community or the 
density of population in the area con- 
cerned. From the standpoint of practi- 
cal expediency it is obvious that the 
same standards cannot be enforced for 
isolated farm houses that are practicable 
for city tenements. There is even some 
logical ground for such a distinction, to 
the extent that dangers of conflagration 
and of epidemic disease constitute a 
greater hazard in crowded communities. 
The distinction is, however, one of de- 
gree rather than one of kind. 

The committee is therefore of the 
opinion that within any given homoge- 
neous area there should be substantially 
uniform legal requirement of appropriate 
basic essentials for health and safety in 
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all buildings used for human habitation, 
irrespective of types of buildings? or 
ownership. 

Regulation of New Construction and 
of Existing Dwellings—Historically, in 
legislative enactments, the control of 
new building and that of existing houses 
has usually been kept separate, for two 
reasons. In the first place, regulations 
for new construction have commonly 
been—and must practically be—more 
rigorous than those for existing dwell- 
ings. In the second place, enforcement 
of the two types of regulations has usu- 
ally been in different hands. The ap- 
proval of plans and the inspection of 
construction have been conducted on 
established engineering principles by 
building and fire departments, while the 
problems of occupancy and maintenance 
have been dealt with largely by health 
and fire departments. 

From the long-range standpoint of 
reasonably coérdinated local housing 
policy, such a sharp separation of func- 
tions is perhaps unfortunate, but there 
is no simple universal remedy. 

The committee believes that it may 
be desirable in the long run to combine 
or coérdinate all types of housing regu- 
lation in a comprehensive housing code, 
but it recognizes serious obstacles to 
such a course in most communities. For 
immediate purposes, in most places it 
seems necessary to treat the regulation 
of new construction and of existing 
dwellings as separate problems. Although 
the present statement is chiefly con- 
cerned with the problem of existing 
housing, the committee plans in its fu- 
ture studies to consider and appraise the 
various possible means for increasing 
codrdination of responsibility in these 
two fields. 

It is believed that real and significant 
progress can be made in many communi- 
ties in the immediate future by the fol- 
lowing steps: (a) the formulation or 
revision by the local health department 
of regulations for existing dwellings, in 
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order to bring these controls into rea- 
sonable conformity with contemporary 
standards; (b) the compilation of those 
sections of the building, zoning, fire, or 
other ordinances and regulations which 
affect new dwelling construction, and 
the distribution of these provisions in 
convenient form not only to builders but 
to all interested official agencies, includ- 
ing the local health department; (c) a 
critical study, by official and citizen 
groups concerned with housing, of the 
coverage provided by the regulations 
cited in (a) and (b) above as a basis 
for developing such integration of hous- 
ing control as may be locally desirable. 

Direct Statutory Control vs. Rule 
Making under Delegated Authority— 
The next problem to be considered is 
whether the control of existing dwellings 
should be in the form of a detailed or- 
dinance enacted by the regular legisla- 
tive authority of the area or in the form 
of more flexible regulations promulgated 
by an expert body or official to whom 
the task has been delegated by proper 
legislation. Codes for new construction 
have generally been of the former type, 
while the problems of occupied housing 
—aside from fire department inspec- 
tion—have been left largely to the local 
health department. This responsibility 
has perhaps been more honored in the 
breach than in the observance. 

In connection with maintenance and 
occupancy standards in existing dwell- 
ings, the arguments for control under 
flexible administrative regulations are 
very strong. A considerable proportion 
of such dwellings will necessarily fall 
below any reasonable standard for new 
construction, either as a result of: 

1. Factors in original construction which 
cannot be retroactively corrected; or 

2. Insanitary, unhygienic, or hazardous con- 
ditions due to deterioration, defective main- 
tenance, or improper occupancy. 


In dealing with problems of this kind, 
the clear and specific formulation of de- 
tailed ordinances would seem to simplify 
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enforcement. On the other hand, any 
standards which can be immediately ep- 
forced in a given community will almost 
invariably fall far below the minima 
essential for health and safety. There js 
danger that such low standards, if em. 
bodied in ordinances or statutes, wil] 
become so crystallized as to halt further 
progress. A given city, for example, en- 
acts a certain standard for the ratio be- 
tween the number of dwelling units in a 
tenement and the number of toilets re- 
quired. This may be the best ratio 
which it is possible to approach at the 
time of adoption. Within five years that 
standard may be so low as to prevent 
improvement toward a more desirable 
ideal which would otherwise be reason- 
ably attainable. It is therefore particu- 
larly desirable to formulate standards 
for existing dwellings in such a way that 
they can be readily and promptly modi- 
fied to make possible a maximum rate 
of progress. 

In some communities there exist hous- 
ing ordinances affecting existing struc- 
tures that are effective and are enforced. 
They have been modified and improved 
from time to time, and have stood the 
test of courts and contain adequate regu- 
lations in specific form. 

Even where good housing codes are 
administered by other agencies, the local 
health department must probably assume 
certain fundamental responsibilities with 
respect to occupied housing. Where there 
is no comprehensive regulation the 
health department has potential powers 
which may be called upon to meet the 
need. For the undertaking of such a 
task there is useful precedent in the 
historic and generally accepted rule- 
making powers of the health depart- 
ment. Local health departments in 
many states now have the power to 
formulate a sanitary code containing de- 
tailed requirements for realizing the 
broad general purposes of protecting the 
public health. Such a code of regula- 
tions has the advantage of being pre- 
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pared by public health experts and the 
even greater advantage that it can be 
readily and progressively amended to 
conform to changing needs and possi- 
bilities. It is not a question of formu- 
lating absolute standards of perfection, 
but of proceeding step by step from an 
unsatisfactory status toward an ideal as 
fast as expediency and public opinion 
may permit. 

In communities where the rule-making 
power of the health department is broad 
and well established, this department, 
in coéperation with local building, zon- 
ing, and fire authorities as desirable, 
can proceed under its general powers to 
formulate regulations under which it 
may order such corrections as are essen- 
tial for the protection of life and health, 
condemning such properties (after due 
notice and opportunity for public hear- 
ing) as cannot meet, or after a reason- 
able time have not met, the fundamental 
needs of health and safety. 

Where such basic rule-making powers 
are not considered legally or psycho- 
logically adequate, a city ordinance or 
state law could be passed specifically 
authorizing the local department of 
health to formulate a body of regula- 
tions for preserving health and safety in 
all existing dwellings designed or utilized 
for human occupancy. 

In Baltimore, for example, an ordi- 
nance of this type was added to the 
City Code in 1941. After certain gen- 
eral provisions fixing the responsibility 
for cleanliness on the occupant and the 
responsibility for repair on the owner or 
agent it is provided that 


1. “ Whenever any dwelling, or any building, 
structure, excavation, business pursuit, matter, 
condition or thing in or about a dwelling on 
the lot on which it is situated, or the plumbing, 
sewerage, drainage, light or ventilation 
thereof is found by the Commissioner of 
Health to be dangerous or detrimental to 
life or health, the Commissioner of Health 
may order that the matter, condition or thing 
be removed, abated, suspended, altered or 
otherwise improved, as his order shall specify.” 


2. “ Whenever it shall be found by the 
Commissioner of Health that a dwelling is 
unfit for human habitation, or dangerous to 
life or health by reason of want of repair, of 
defects in the drainage, plumbing, lighting, 
ventilation or the construction of the same, 
or by reason of the existence on the premises 
of any condition likely to cause sickness or 
injury among the occupants of said dwelling, 
or for any other causes affecting the public 
health, the Commissioner of Health may issue 
an order requiring such dwelling to be 
vacated.” 

3. “ The Commissioner of Health is hereby 
authorized and empowered to make and adopt 
such rules and regulations as he may deem 
proper and necessary for the enforcement of 
this ordinance for the better protection of the 
health of the city.” 

This type of ordinance, though its 
efficacy has not been fully tested, seems 
to offer a most valuable approach. Such 
broad delegation of powers may of 
course be challenged in litigation, and 
it will be of interest to follow suits 
which may arise under this or similar 
ordinances. There is, however, abundant 
court experience in public health cases 
to suggest that all reasonable exercise 
of these powers in good faith will be 
upheld. Such an enabling act may be 
adopted on either the state level or—if 
authorized by grant of power by the 
state—the local level. If it be a state 
law, the power to formulate specific 
regulations should preferably be dele- 
gated to local health authorities. A state- 
wide body of regulations would neces- 
sarily have to be very general and either 
too weak for advanced urban areas or 
too severe for many rural areas. Fur- 
thermore, in rural areas the machinery 
for enforcement is generally lacking, 
and it is fundamentally unsound policy 
to promulgate regulation which cannot 
be enforced. 

Whether housing regulations be in the 
form of statutory enactment or adminis- 
trative regulations, it is obvious that 
their provisions should be correlated 
with those of local zoning ordinances. 

In any case, when the sum of defects 
present in a dwelling is such as to con- 
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stitute a serious menace to the health 
or safety of the occupants and where 
such condition cannot be—or after a 
reasonable time has not been—corrected, 
the health officer should have power to 
forbid continuance of human occupancy 
or to order demolition.‘ 


SPECIFIC OBJECTIVES AND CONTENT OF 
HousInc REGULATIONS 

If we accept the general principles of 
approach outlined above, the questions 
next arise: For existing dwellings, what 
conditions of use, occupancy, and main- 
tenance should be set as prerequisites to 
continued habitation? With respect to 
new housing, what factors should the 
regulations cover as to site requirements, 
construction, interior layout, and equip- 
ment? The same factors must be con- 
sidered, generally speaking, whether the 
controls take the form of a specific state 
housing law or local ordinance, or that 
of administrative regulations under an 
enabling act. 

New Construction—While the com- 
mittee is not here dealing primarily with 
either the administration or the detailed 
content of building codes or other con- 
trols for new construction, it has become 
clear in our studies thus far that the 
usual building code fails to provide cer- 
tain safeguards which are essential from 
the viewpoint of health, safety, and 
amenity. Proper regulation of new con- 
struction is of such importance that it 
cannot be passed over lightly even in a 
statement dealing essentially with exist- 
ing structures. We therefore call atten- 
tion to the scope and some of the 
principal weaknesses of typical building 
codes, in order to bring these to the 
attention of public health officials or 
others who should be concerned with 
long-range improvement of housing 
regulations. 

Certain of the health and safety regu- 
lations needed for new dwellings are well 
handled in the usual building code, and 
these are clearly outlined in recent 
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literature on building codes, including 
bulletins on code arrangement |, the 
National Bureau of Standards and the 
American Standards Association.” These 
model documents set forth factors of 
building construction, design, and equip- 
ment which should be controlled. The 
form of their recommendations approxi- 
mates a statement of the fundamental 
objectives of regulation for each topic 
considered. 

Building codes drawn according to 
these recognized models will cover such 
health, safety, and amenity factors in 
new housing as the following: 


General building restrictions: construction 
safeguards within fire districts, restrictions as 
to building height with different types of con- 
struction, and similar factors. 

Light and ventilation: number, area, and 
openability of windows; requirements for 
artificial lighting; and (perhaps rather 
obliquely under such a heading) the sizes of 
habitable rooms and the regulation of their 
occupancy. 

Means of egress: number, types, and loca- 
tion of exits including fire escapes; width of 
stairways and exterior doors, etc. 

Construction requirements: quality oi con- 
struction and features of wall and floor design 
needed for structural safety. 

Fire protection: standards for fire-resistive- 
ness with various types of construction 

Chimneys and heating appliances: Standards 
of design and construction of heating instal- 
lations are prescribed, but the proportion of 
rooms to be provided with heating facilities 
is commonly ignored, as are measures for the 
control of smoke. 

Electrical and plumbing requirements: These 
are commonly handled by reference to sepa 
rate codes. Such codes- specify the quality of 
installation if it is made, but often do not 
require that basic facilities be actually 
provided. 


It is urged that in future regulations 
for new housing construction these usual 
items of building code coverage be sup- 
plemented by regulations on at least the 
following subjects: 

Site requirements: New dwelling construc 
tion should not be allowed (and building per- 
mits should not be issued) unless adequate 
water supply of good sanitary quality and 
adequate sewage disposal facilities exist. 0 


u 


IMPROVEMENT IN HousING 


wnless their development is shown to be feas- 
‘ble and is included in the construction 
«heme. Restrictions should be placed on the 
development of swampy or floodable lands, 
and there should be requirements for com- 
pliance with local subdivision regulations and 
conicrmity with master plan provisions for 
streets and roads. 

Sanitary provisions: A new type of chapter 
should supplement the traditional plumbing 
code provisions on quality of materials and 
workmanship, setting definite minimum stand- 
ards as to the number and types of sinks, 
toilets, and installed bathing facilities to be 
required in various types of dwellings. Run- 
ning water, toilet, and bath or shower should 
be required in every urban dwelling unit. 
Cross-connections and back-siphonage should 
be clearly dealt with if they are not handled 
in a plumbing code. 

Room sizes, layout, and space requirements: 
Code regulations in the future should seek to 
define room sizes in such a way as to permit 
the installation of necessary furnishings and 
allow for unirapeded circulation and the exer- 
cise of each room’s basic functions under 
normal occupancy. Reasonable storage space 
should also be required. 

Household equipment: In view of the “ in- 
dustrial hygiene” problems involved in the 
performance of some 60 person-hours of 
housework per week in the average home it 
would seem reasonable to set some standards 
of adequate facilities for cooking, laundering, 
and food preservation. 

Vermin and insect protection: Appropriate 
provision should be made for rat-proofing, and 
for termite protection and mosquito-proofing 
in regions where these are necessary. 

Other new types of chapters may be 
needed to deal with problems of miscellaneous 
mechanical equipment (installed refrigerators 
and such types of forced ventilation systems 
as may occur in multiple dwellings) and 
secondary buildings on the same plot with 
residential structures. 


A most encouraging attempt to rem- 
edy some of the weaknesses of the usual 
building code is found in the federal 
Central Housing Committee’s recent 
dwelling construction code recommended 
for war housing areas. This document 
appears to mark a distinct step forward 
in dealing with some of the customary 
shortcomings indicated above. 

Little consideration has yet been given 
by the Committee on the Hygiene of 
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Housing to the usual coverage of zoning 
ordinances, but it is believed that if 
these were more carefully drawn with 
respect to standards of healthfulness in 
housing they might be made the instru- 
ment for some of the environmental 
regulations clearly needed but lying 
beyond the scope of construction codes. 
They should aim to avoid overzoning 
for industry and business, and to pre- 
vent too easy modification. 

Existing Dwellings—For the control 
of existing dwellings there is much less 
systematic doctrine or practical experi- 
ence than that available for new con- 
struction in building and related codes. 
Aside from the few states having general 
housing laws (some of which appear to 
cover matters of occupancy and main- 
tenance with considerable skill) and the 
rare instances in which cities have hous- 
ing codes or rather complete housing 
sections in building codes, control of 
occupied housing is usually carried 
under the broad nuisance powers or 
scattered specific provisions of sanitary 
codes or building codes. 

The committee has not yet found any 
set of regulations for existing dwell- 
ings which can be taken as a wholly 
satisfactory model. During the Con- 
necticut study previously cited, a 
tentative series of topics was therefore 
devised, under which the essential prob- 
lems of structures in use may be ana- 
lyzed. It is recognized that some of 
these categories may need to be com- 
bined or altered in the drafting of prac- 
tical regulations. However, the listing 
of these topics, with illustrative state- 
ments under a few of them as to the 
purposes which should be served by spe- 
cific regulations, will indicate the range 
of problems involved, and will reveal 
significant gaps in the usual type of 
occupancy regulations. 

Occupancy and overcrowding: To prescribe 
minimum standards of space per family or 


per person (probably in terms of room units 
or floor area rather than cubic space, the 
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usual criterion) and to assign responsibility 
for determining the capacity of dwelling 
units?; to specify types of rooms (such as 
those without windows, those of seriously de- 
ficient size, privacy in circulation, shape, light- 
ing, heating, etc.) which shall not be used for 
human occupancy; to define “person” for 
purposes of enforcement and to specify the 
ages at which separate sleeping rooms should 
be provided for children of opposite sex; to 
establish occupancy norms for special types 
of dwellings such as lodging houses, trailers, 
and dormitories, and norms for non-typical 
spaces (basements and attics with living 
quarters) in common types of structures; to 
deal with special occupancy problems in case 
of disease. 

Permitted uses, use-conversions and altera- 
tions ®: To limit the types of nonresidential 
use which may be introduced into dwelling 
structures or their immediate environment; to 
safeguard residential uses from hazard or 
nuisance connected with such nonresidential 
uses; to provide for needed physical separa- 
tion between residential and hazardous non- 
residential uses in mixed structures; to assure 
the maintenance of structural soundness and 
safety in relation to use-changes involving 
alteration; to insure that suitable occupancy 
controls shall routinely be invoked in rela- 
tion to changes of use; to control permitted 
changes in type of residential use (including 
space and sanitation requirements for conver- 
sion to light-housekeeping units). 

Structural soundness and repair: To re- 
quire maintenance of repair of all major ele- 
ments of a dwelling as necessary to provide: 
(a) tightness to the weather; (b) reasonable 
possibilities of heating; (c) control of rat 
harborage; and (d) reasonable freedom from 
danger of bodily accidents or structural col- 
lapse. To provide for substantial compliance 
with standards for new construction in the 
event of major voluntary alteration or 
restoration. 

Provision and maintenance of 
fixtures ®: 

Maintenance of utility supplies (water, elec- 
tricity, gas) in safe operable condition 

Heating, lighting and ventilation of habit- 
able rooms 

Lighting and cleaning of shared spaces such 
as public halls 

Storage and disposal of garbage and other 
refuse 

General sanitation and control of nuisances 

Obstructions to egress; other specific fire 
hazards 

Fire protection equipment 

Control of rodents and insects 


sanitary 
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Safeguards for abandoned or unused dzvel! 
ings or accessory structures. 

These, or items like them, are the 
elements out of which it would seem a 
framework for clear and adequate hous- 
ing regulation can be developed. 


ADMINISTRATION AND ENFORCEMENT 
or HousING REGULATIONS 

Whether the fundamental housing 
standards are formulated in an ordi- 
nance or in a set of regulations, or in a 
combination of the two, they will be 
ineffective without an adequate force of 
trained inspectors and an orderly sys- 
tem of administrative enforcement. It 
is most desirable that both the inspec- 
tion service and the legal procedures for 
abatement should be codrdinated in a 
given area. 

Value of Codrdinated and Systematic 
Inspection—The examination of plans 
for new construction and the inspection 
of actual work performed on new build- 
ings may well be carried out—as at 
present—by building departments and 
fire departments. So far as inspection 
of occupied dwellings is concerned, we 
have in many cities at least three differ- 
ent groups of inspectors—those of the 
health, fire, and building departments— 
operating in the field. It would seem 
wise to consider the feasibility of co- 
ordinating such field inspection services. 
{nstead of sending an electrical inspector 
one week, a fireman the next week, then 
a plumbing inspector, and finally a sani- 
tary inspector to the same house, it 
might be possible to correlate the work 
of these inspecting staffs so as to pro- 
mote efficiency and economy. In small 
communities it may often be impossible 
to have more than one inspector reason- 
ably qualified to deal with the various 
fields involved. Such an inspector might 
most logically be attached to the local 
health rtment, but in one city the 
building department makes all such in- 
spections in residences t for fire 
hazards and this plan works satisfac- 
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torily. In cities where three groups of 
inspectors are working it should be 
feasible to provide for some coordination 
of effort without impairing the legal 
nowers of any department concerned. 

One of the major advantages of a 
combined or codrdinated inspection serv- 
ice would be the unification of records, 
so that copies of all information relative 
to a given piece of property could be 
made available in one place to all groups 
concerned with housing (including relief 
and welfare agencies, whose interest in, 
and possible contribution to, improved 
housing regulation is perhaps too little 
recognized ) . 

It is obviously essential that the in- 
spection staff should be adequate in 
number, capacity, and experience. Elim- 
ination of overlapping inspection respon- 
sibilities should increase the effectiveness 
of available personnel. At least one re- 
cent study of inspection practice sug- 
gests that little or no more man power 
would be required for thorough and 
systematic inspection in problem areas 
than is now used for sporadic inspection 
in response to nuisance complaints. 

The common practice of inspection 
only on complaint is completely ineffec- 
tive. Inspection procedures should be 
designed not only to secure corrections 
in individual premises but also to give 
an over-all measurement of housing de- 
fects and needs throughout the problem 
areas of a community, as a guide to 
appropriate long-term programs of en- 
forcement or reconstruction. The im- 
portance of systematic inspection in 
developing effective housing regulation 
can hardly be overstressed. Inspection 
of this type, together with enforcement 
graded according to the quality of hous- 
ing areas, is the distinguishing feature 
of the notable recent work in housing 
inspection by the Memphis Health De- 
partment." The Committee on the 
Hygiene of Housing has developed and 
tested an appraisal technic to serve the 
same purpose, applicable in any city 
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and suitable for execution by the health 
department or a coéperating group of 
city agencies." 

Systematic inspection is practised in 
Cincinnati under a modernized building 
code with comprehensive housing regu- 
lations for both new and existing dwell- 
ings. For at least ten years substan- 
tially all residential inspections, except 
those for fire hazards by the fire depart- 
ment, have been done by the building 
department. This department has a 
special force of housing inspectors which 
under a special supervisor inspects an- 
nually every dwelling in the major sub- 
standard housing areas, issues orders, 
and makes follow-up inspections to see 
that the orders are complied with. For 
several years every building in these 
areas has been graded each year as to 
condition and occupancy, as has each 
census tract in the area. Vacation of 
unfit buildings and of those containing 
serious violations of the law is routine, 
as is condemnation of unsafe structures. 
For a period of ten years an average of 
from two hundred to four hundred 
dwelling units in unfit buildings have 
been demolished annually under orders 
of the department. 

Proposals now under consideration in 
the City of Hartford, Conn., suggest a 
possible realistic method of codrdinating 
not only inspection methods but the 
underlying regulations of various depart- 
ments. In 1939 an act was passed by 
the state legislature providing that 
“. . . the Court of Common Council of the City 
of Hartford, in addition to the powers vested 
in it by law, shall have power . . . to make, 
alter and repeal ordinances for the following 
purpose: to establish a coérdinating authority 
for the enforcement of police powers relative 
to the repair, vacation and demolition of 
buildings and dwellings, which coérdinating 
authority shall include the Chief of the Fire 
Department, the Health Officer and the 
Building Supervisor.” 


The joint committee established under 
this act has outlined its functions as 
follows: 
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1. To assign, through proper legislation or ad- 
ministrative changes, definite and appro- 
priate inspection responsibilities of each 
inspectional agency. 

. To formulate procedure, reporting and re- 
cording forms designed to get maximum 
coverage and minimum duplication in each 
inspectional field. 

.To establish policies and plans for syste- 
matic inspection of all substandard buildings 
and dwellings in the city. 

.To provide for centralized maintenance of 
all inspection records and reports of each 
building in the city. 

.To establish in the committee office a 
definite procedure for: 

a. Reinspection or “follow-up” inspection 
by special inspectors; and 

b. The handling of complaints in the several 
fields of inspection. 

. To serve as a central clearing house for in- 
formation on the conditions of buildings 
needed by citizens, other governmental 
agencies and local organizations. 

.To formulate, as needed, recommendations 
to the Court of Common Council and the 
State Assembly relative to desired additions 
or modifications in building and dwelling 
maintenance standards. 


Analysis of the Hartford ordinances 
prior to the proposed codrdination 
showed that 19 different items of inspec- 
tion were specifically recognized, 4 be- 
ing assigned to the health department 
alone, 3 to the building department 
alone, 1 to the fire department alone, 5 
to both the health and building depart- 
ments, 2 to both the health and fire 
departments and 4 to both the building 
and fire departments! Under a new plan 
proposed by the joint committee, 9 of 
these problems would be assigned to a 
combined inspectorate of the building 
and fire departments, and 8 to the health 
department, leaving 2 (ventilation and 
heating) to be jointly handled. Both 
the inspection staffs would operate under 
the direction of a group representing all 
three departments. 

The Place of Joint Enforcement Pro- 
cedure—The experience of other cities 
seems to support the view that joint 
departmental action, even when infor- 
mal, may be much more effective than 
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the customary programs of separate en- 
forcement. The recent cases of two 
small Eastern cities are enlightening. In 
one community the health department, 
about two years ago, employed a sani- 
tary engineer to initiate a systematic 
program of housing inspection. The de- 
partment has been working closely with 
the local housing authority on the pro- 
gram of equivalent elimination embodied 
in the agreement between the city and 
the housing authority under the U. S. 
Housing Act. Some two hundred dwell- 
ing units were selected—as a result of 
the health department’s inspection pro- 
gram-—as being substandard to a degree 
requiring immediate action. The owners 
of one hundred of these properties have 
thus far been given orders to appear 
before a committee made up of repre- 
sentatives of the health department, the 
building inspector, the fire chief, and 
the housing authority. The owners have 
been given a chance to be heard after 
the specific requirements necessary to 
bring each building up to standard were 
outlined. They have been offered the 
choice between rehabilitation or demoli- 
tion, and not one of these owners has 
legally contested the action of the 
committee. 

The other city has a part-time health 
officer, a part-time sanitary inspector, 
and no housing authority. The sanitary 
inspector, along with the building and 
plumbing inspectors, was recently sent 
out to cover a group of dwellings which 
had been the subject of frequent com- 
plaints. The owners were summoned be- 
fore a committee consisting of the health 
officer and the three inspectors con- 
cerned, and were given notice as to the 
varying periods of time in which specific 
gross violations must be corrected. Here 
too compliance has been ob- 
tained to the extent that the current 
shortage of building materials would 
permit. 

It seems clear that much can be ac- 
complished without waiting for the de- 
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velopment of fully coérdinated legal 
instruments, by the simple expedient of 
pooling the technical knowledge and 
prestige of health, building, and fire de- 
partments '* for enforcement purposes 
in the worst slum areas. The alert chief 
executive can bring about such joint 
effort by administrative action wholly 
within his present powers. 

In all such programs, the authorities 
concerned must have the backing of in- 
formed and sympathetic public opinion, 
if substantial results are to be attained. 
Such support depends on organized cam- 
paigns of education and a basis of public 
confidence in the officials concerned. 
The support of the press is vital, and 
concerted action on the part of organ- 
ized labor, citizens’ housing councils, 
and other nonofficial bodies is of the 
greatest value.'* 


TowarD A SYNTHESIS OF REGULATORY 
AND CONSTRUCTIVE PROGRAMS 

Thus far we have been concerned 
only with the adequacy of regulations 
for their specific task of controlling the 
physical conditions of housing. But it 
should be recognized also that police 
power regulation can be made a power- 
ful instrument in shaping long-range 
housing policy, and particularly in aid- 
ing the creative work of housing au- 
thorities and planning bodies. Here the 
task is obviously not that of the enforce- 
ment agencies alone, but of the entire 
municipal administration. 

A general limitation of our present 
housing regulations is their usual 
failure to provide for enforcement 
other than by mandatory abatement, 
demolition, closure, or token fines. 
Housing consciousness, on the part 
of both the general public and the 
courts, has reached a new high level 
and it is reasonable to suppose that 
considerable support would be given 
to measures calling for a policy of 
economic discrimination against unfit 
dwellings; stipulating, for example, that 
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in premises where substandardness is 
established by objective appraisal, rents 
may not be increased '* or possibly even 
that they may not be maintained above 
a level set to penalize substandardness. 

A second and even more striking 
weakness of restrictive housing laws is 
their general lack of any intent to em- 
ploy the sanctions of police power in 
support of creative programs such as 
those of municipal housing authorities 
and planning commissions. Our pattern 
of housing regulation has been largely 
handed down from a time when there 
was no background of positive public 
policy for housing and city planning. 
Increased governmental aid on the con- 
structive side, represented in the past 
few years by the public housing pro- 
gram and by federal aid to planning 
bodies, has brought strong potential 
forces into play for community rebuild- 
ing and for the strengthening of police 
power controls. If fully recognized and 
exploited, these forces may revolutionize 
our attitude toward law enforcement 
and the instruments under which it is 
carried out. 

The development of official local hous- 
ing standards coupled with sound in- 
spection and appraisal technics should 
warrant the drafting and testing in 
court of more effective regulations to 
deal with buildings and areas below a 
certain standard. For example, the 
courts might now sustain a law which 
would provide that seriously substand- 
ard dwellings shall be taken out of use 
after a limited period allowed for amor- 
tization of any remaining economic 
value of the structures. Local authori- 
ties might be authorized within certain 
limits to forbid rent collection after an 
appropriate deadline.’® 

Not only should such laws, if sus- 
tained, help in deflating speculative 
property values which have blocked the 
replanning of slum areas, but they 
would serve notice on communities as to 
the number of dwellings to be replaced 
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by a given date. Local housing and 
planning bodies would thus be stimu- 
lated to more vigorous programming 
and search for funds. Furthermore, since 
the economic value of the worst houses 
would presumably have been liquidated 
during the period of grace, it should be 
possible within a reasonable time to 
clear slums without payment for such 
buildings. This is accepted practice in 
British slum clearance, and the lack of 
similar powers in America is estimated 
to have cost our public housing pro- 
gram, in a typical year, nearly $500 per 
new dwelling unit built.'® 

We must begin to think of compre- 
hensive housing programs in which sys- 
tematic inspection and official designa- 
tion of substandardness by areas will 
serve as beacons to guide the agencies 
of reconstruction into slum areas where 
improvement under the police power is 
hopeless, but which may offer prime 
opportunity for governmental or private 
rehousing or other rehabilitation proj- 
ects. In other words, the vigorous and 
imaginative exercise of regulative pow- 
ers may supply for the first time a 
method of earmarking whole districts, 
helping to indicate both the relative 
urgency and the types of constructive 
programs needed for improvement or 
rebuilding. 

Several types of post-war reconstruc- 
tion schemes now being officially con- 
sidered are chiefly based on large-scale 
slum clearance and housing construction, 
both as a primary aim of a democratic 
peace and as a basic type of public 
works to cushion the post-war economic 
readjustment. Such programs may be 
expected to put a premium on effective 
housing regulation under the police 
power. Large-scale reconstruction will 
require closer definition and measure- 
ment of substandard housing areas than 
we now possess, both to delimit sharply 
the areas needing rehabilitation and to 
indicate the nature of the remedies re- 
quired. In the interest of sound public 
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policy, such reconstruction programs 
should be able to operate with reference 
to legal standards which carry effective 
economic sanctions, so as to obviate the 
payment of public works funds for the 
purchase of dwellings maintained jn 
gross violation of the law. 

The prospect of these post-war pro- 
grams should be used as leverage to 
bring about a strengthening of housing 
regulation hitherto impossible. In recent 
years over thirty states have passed a 
progressive and wholly new type of local 
housing authority legislation, in direct 
response to the benefits offered by the 
public housing program. Similar results 
should be made to grow out of the post- 
war redevelopment schemes, by making 
participation in their benefits conditional 
upon the development of adequate local 
housing standards, systematic appraisal 
and enforcement in substandard areas, 
and effective means for bringing down 
the purchase price of substandard houses 
in clearance areas. 


NOTES 


1. These contacts were made by the former Sub- 
committee on Housing Codes, under the chairmanship 
of the late Morton G. Lloyd of the National Bureau 
of Standards. 

2. The exact form of the requirements must of 
course vary with height of buildings, class of con- 
struction, and type of use, but the degree of protection 
secured should be essentially the same. 

3. Ordinance No. 384, approved March 6, 1941 
A similar ordinance with respect to rooming houses 
(No. 507) was approved June 28, 1941. 

4. It has not been possible here to deal with certain 
questions which in effect relate to the legal bases of 
housing regulation—such as the limits within which 
the courts will support retroactive standards for the 
improvement of existing buildings, and the theoretical 
and practical differences between enforcement at the 
level of mandatory repair or closure on the one hand, 
and demolition of substandard structures on the other 
These questions and their meaning. for the drafting 
and enforcement of housing regulations will be e- 
plored in future studies of the committee. 

5. See Preparation and Revision of Building Codes, 
National Bureau of Standards, Report BMS 19 (May, 
1939); and Building Code Arrangement, Building 
Code Correlating Committee of the American Standards 
Association (Mar. 5, 1937). 

6. Recommended Building Code Requirements for 
New Dwelling Construction; with Special Reference 
to War Housing, prepared by Subcommittee on Build- 
ing Codes, Central Housing Committee on Research, 
Design, and Construction (April, 1942, preliminary 
issue; printed edition to be published by National 
Bureau of Standards). 

7. Important administrative questions arise in this 
connection. The usual type of occupancy regulation 
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of cubic feet per person tends to be mean- 
ingless except for enforcement in extreme cases, since 
ysually no agency is made responsible for designating 
the legal capacities of dwelling units and for checking 
bservance of these capacities. Occupancy licenses 
make it possible to designate and post the 
um number of persons permitted to occupy each 
dwelling in a licensed tenement or other structure, and 

should help materially in establishing legal responsi- 
bility for wilful violation by either tenant or landlord. 

8. Provisions under this heading will tend to overlap 
with zoning regulations, against which they should be 
checked in any particular locality. 

Similar statements of purpose apply, 
to the remainder of these topics. 

10. See Enforcement and Subsidy in the Control of 
Slums, L. M. Graves and Alfred H. Fletcher, in 
Housing for Health, Committee on the Hygiene of 
Housing (1941), pp. 18-36. 

11. This technic and its application to local housing 
policy are described in the recent report of the Sub- 
committee on Appraisal of Residential Areas, An Ap- 
praisal Technique for Urban Problem Areas as a Basis 
for Housing Policy of Local Governments, Pub. Health 
Rep.. 57, 9 and 14 (Feb. 27 and Apr. 3, 1942); 
available as Pub. Health Rep. Reprint No. 2359, free 
from the Committee on the Hygiene of Housing, 310 
Cedar Street, New Haven, Conn., or at 10 cents per 
copy from the Superintendent of Documents, Wash- 
ington, D. C 

12. While these three are usually the agencies most 
directly concerned with housing enforcement, it should 
not be forgotten that numerous other official and un- 
official groups are concerned with the effectiveness of 
housing regulation and may be in a position to give 

uch regulation effective support. For example, in one 
city studied by the committee the health department 
reports that it codrdinates its housing inspection with 
the work of—or makes known its findings to—the 
following agencies: Official——Building Department, Fire 
Department, Police Department, Welfare Department, 
City Plan Commission, City Comptroller, Zoning 
Board, Police Magistrates, City Housing Authority, 
City Law Department, Federal Rent Administrator 
Non-official—Press, Housing Council, Real Estate 
Board, Women’s Civic League. 

13. For an example of the réle which can be played 
by a favorable press, see Housing as a Health Officer’s 
Opportunity, 4.J.P.H., 32, 9:1001-1004 (Sept.), 1942 

In Cincinnati the Better Housing League, a citizens’ 
housing agency, codperates closely with the housing 
bureau of the building department. As buildings are 
ordered vaceted or condemned, the bureau routinely 
notifies the League, whose visiting housekeepers then 
set about to find homes for the tenants so that delay 
in following through on vacation procedures is avoided 
and the bureau chief freed from the handicap of 
concern about getting tenants out. 

14. An act embodying substantially this principle, 
the so-called Minkoff Law, is in force in New York 
State: Laws of New York, 1938, ch. 675. 
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15. There is an interesting ancient precedent for 
this particular type of action. In the reign of Queen 
Elizabeth two landlords who had bought and sub- 
divided a tenement in Hog Lane were fined and com- 
mitted to the Fleet Prison; and it was specifically 
provided that the indigent tenants should remain in 
their quarters without payment of rent—the buildings 
to be torn down on their departure 

16. “‘ Because of the failure of municipalities to 
exercise the power of clearing slums during the last 
one hundred years they are now paying dearly to 
purchase them. The present United States Housing 
program proceeds on the announced theory that slums 
will be removed by contracting with the cities to 
exercise their police power. Realistically, however, it 
seems that the greater portion of the immediate slum 
demolition is going to be incident to the purchase of 
land sites in slum districts. This will be counted as 
‘ equivalent elimination’ under the Housing Act, but 
it is not accomplished through use of the police power 
but rather by compensation being paid. The cost of 
acquiring slum buildings—not land—under the con- 
tracts for 1939 was placed at $23,871,431. At the 
same time some 49,449 dwellings were to be erected 
on slum or partial slum sites where these buildings 
were purchased. This means that for every new 
dwelling unit erected in a slum or blighted area ap- 
proximately $480 is to be paid for slum improvements 
standing upon the property 

“In some cities this cost of demolition runs to 
sizable figures: in New York and Boston the total 
exceeds two and a half million dollars; in New Orleans, 
Baltimore and Pittsburgh it approximates one and a 
half million dollars, and there are a number of other 
cities where it approaches that figure. Thus for every 
new dwelling unit built in a slum area in which it has 
been necessary to buy substandard improvements, the 
community is charged nearly $500."’"—William J 
Barron, Low Cost Housing and Slum Clearance, un- 
published doctoral dissertation, Yale School of Law 
(1941). 
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FUEL RATIONING 


ge: the first chilly fall days there was released by the Fuel Rationing 
Division, OPA, a report bearing upon the Medical and Public Health 
Aspects of Heating Oil Rationing. This is a valuable document and, to say the 
least, is seasonal. It very sensibly reviews, in so far as scientific knowledge 
permits, the relationship between heating, ventilation, comfort and health; and 
one senses an intimation that, while heretofore our tendency has been to explore 
just how comfortably warm one might be without injury to health and efficiency, 
the present situation demands that we learn now just how uncomfortably cool 
one might be and still remain alert, precise, and well. 

A temperature of sixty-five degrees Fahrenheit is to be provided for oil-heated 
dwellings and apartment houses, with higher ranges in special circumstances: 
where there are young children, the aged, the sick. Advice is given as to the 
desirability of wearing more clothes, and there is a delicate and restrained reference 
to “an extra undergarment.” Adjustment to these somewhat chilly living and 
working conditions is going to be difficult for the citizenry of the United States. 
Doubtless there will be many landlords who will, in the name of patriotism, hew to 
the freezing line; and many tenants will attempt to settle old scores by reporting 
guilty and unguilty owners alike. Possibly, where sanitary or other codes require 
a certain heat performance on the part of building operators, the local health 
departments concerned may receive so many complaints they will wish that the 
subject of heat rationing had never been mentioned. 

Unfortunately there is a paucity of scientific knowledge as to the best optimum 
indoor heat for homes and working places during winter, and, strictly speaking, 
there is no such thing as an optimum temperature, applicable in all circumstances, 
as humidity, air movement, activity of those exposed, and how warmly they are 
garbed, enter definitely into the situation. Our previous standards, therefore, have 
rested upon assumption rather than upon accurate information, and fuel oil 
rationing on a national scale may permit the accumulation of worth while data 
on this important subject. But even in the absence of such information, it seems 
likely that fuel rationing and its consequent lowered indoor temperatures will do 

[1278] 


| 

» 


Vol. 32 EDITORIALS 1279 


vood rather than harm. The temperature at which offices and living rooms have 
been kept since the general adoption of central heating has been a part of soft 
living, perhaps an index of a national softening. No other nation in the world has 
so pampered itself in this direction as has the United States of America; and 
visitors from other countries, inured to inside temperatures from sixty to sixty-five 
degrees Fahrenheit, find it hard to tolerate the headiness produced by the hot, 
dry, stagnant air in our homes and public buildings. 

"Be all this as it may, those responsible for the public health would do well 
to inform themselves thoroughly as to conditions required or permitted under the 
fuel rationing rules. Further, it would seem wise for them to explore and study 
local problems and potential problems so that, in so far as is practicable, they may 
be in position to prevent hardships, critical situations, and violations. However, 
in spite of such foresight, complaints will inevitably arise and many local health 
officers will be called upon to investigate and to serve somewhat as arbiters. In 
the circumstances, it might be well for health departments to institute a simple 
procedure for handling such complaints as expeditiously and as unharassedly as 
ossible. 
| Sixty-five degrees Fahrenheit would be as a roaring furnace compared to what 
the troops undergo in Alaska and Iceland. 


WHAT AND WHOIS AN EPIDEMIOLOGIST: CURTAIN 


AS forecast in the editorial section of the September Journal, with this issue the 
discussion What and Who Is an Epidemiologist? is brought to a close. The 
discussion has been interesting and to some extent productive, though we are 
inclined to doubt that it has changed many opinions. Some will continue to insist 
that an epidemiologist is never to be found indoors but only in the byways and 
hedges, tramping around on the uppers of his shoes, having worn away the soles 
in a detective-like search for the common source of a local outbreak. Others, 
who have thought of the epidemiologist as being primarily concerned with the 
laboratory life of causative organisms, will persist in garbing him in a white coat; 
and many will remain steadfast in refusing to believe that an epidemiologist is 
nearby unless they hear, and hear distinctly, the click and hum of his calculating 
machine. 

We are not sufficiently omniscient to settle the matter, and like Frank Stockton, 
with The Lady or the Tiger, must leave Journal readers to their own solution of 
the mystery What and Who Is an Epidemiologist. 

The two last received letters on the subject are presented below: 


Harold F. Gray, Sanitary Engineer, of Berkeley, Calif., writes as follows: 
_ After having spent thirty-five years answer the question promptly by giving 
in, and around the fringes of, public the names of a few men: L. L. Lums- 
health work, some of the replies to your den, W. T. Sedgwick, W. A. Sawyer, 
editorial on “What and Who Is an H. R. Carter, K. F. Meyer, W. H. 
Epidemiologist?” (AJ.P.H., 32:414 Frost, A. W. Freeman, L. W.. Hackett, 
(Apr.), 1942) are either amusing or William Budd, John Snow, and P. L. 
distressing. Panum; and there are many others. 

Offhand, and without thinking, I can There can be several kinds of epi- 
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demiologists, of which the best and most 
useful is the “ shoe leather’ man, who 
works all day and part of the night 
getting the facts down on cards, and 
spends the rest of the night down on 
his knees on the floor of his hotel room, 
endlessly shuffling these cards into piles 
until, he hopes, a significant grouping 
turns up. 

How does one get to be an epi- 
demiologist? No one can tell in ad- 
vance. A well rounded public health 
training helps, but our greatest epidemi- 
ologists had merely the usual medical 
training of their time. Chance, the 
direct contact with epidemics, gives the 
man who is intrinsically an epidemi- 
ologist the opportunity to show forth 
his talents. But the inquiring mind, 
the desperate necessity of arriving at 
the truth without blinking at incon- 
venient facts, the determination to get 
all the facts, plus a certain facility 
(perhaps inspiration) in asking the 


significant questions, must be born into 
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a man, if he is to be an epidemiologis; 

Of the answers so far published, those 
of Allan W. Freeman and C.-E. 4 
Winslow are the best, probably because 
they have been matured out of rather 
long experience, but J. E. Perkins’s 
letter has its points, and shows that he 
has worn out his share of shoe leather 
But I cannot agree with Dr. Perkins 
that epidemiology is a science. It is an 
art, employing skillfully many sciences 
in its practice. 

The definition given by Dr. Adams 
limiting the epidemiologist to * a phy- 
sician (M.D.) who investigates,” or “a 
medical inspector,” is far too narrow 
Louis Pasteur was not a physician, but 
he was an epidemiologist at heart 
Nurses, bacteriologists, veterinarians, 
engineers, entomologists have upon oc- 
casion and opportunity done excellent 
epidemiological work. 

The practical definition of an epi- 
demiologist is Biblical (Matthew, 7, 16 
“ By their fruits ye shall know them. 


Charles F. Bolduan, M.D., Director of the Bureau of Health Education, New 
York, N. Y., as a comment on the subject under discussion, quotes this from the 
third edition of his book, Public Health and Hygiene: 


The epidemiologist should, of course, 
by a physician and have had training 
in laboratory work and in statistical 
methods. It is highly desirable that he 
maintain a hospital connection in order 
to keep himself constantly abreast of 
clinical medicine. Knowledge of a 
foreign language is an asset. To be 
successful the epidemiologist must have 
imagination and a strong leaning to 
curiosity. He will constantly be asking 
himself, Why? Why do epidemics of 
poliomyelitis come in summer? Why 
has scarlet fever mortality declined so 
markedly? Why does leprosy spread 
in certain parts of the world and not in 
others? Why is diabetes so much more 
prevalent among Jews? Why is dia- 
betes mortality among married and 


widowed women over forty-five years 
nearly three times higher than it is 
among unmarried women of the same 
age? Why the higher incidence o/ 
peptic ulcer among males? The greater 
prevalence of gall-bladder disease among 
females? The cyclic recurrence 0! 
measles, meningococcus meningitis and 
some other infectious diseases? 

It is the constant search for answers 
to such questions that results in med- 
ical progress and in the more effective 
control of disease. 

At the present time epidemiologists 
having all the qualifications described 
above are not numerous. In most 
health departments the epidemiologis 
confines his attention to the communi- 
cable diseases. 


ig 


LETTER TO THE EDITOR 


10 THE EDITOR: 

Enemy action and the greatly in- 
creased burden of the war effort have so 
seriousiy curtailed the transportation of 
petroleum products that households this 
winter can be heated only by limited 
supplies of fuel oil; consequently, the 
problem of maintaining health in tem- 
peratures lower than usual is not only 
difficult, but must be solved to prevent 
illness. Before the war, the East Coast 
received about 95 per cent of its oil by 
means ef tankers. So many of these 
tankers have gone down that an ex- 
tremely serious dislocation in our 


petroleum distribution system has come 
about. In view of the resultant urgent 
necessity to share limited supplies 
fairly, the Fuel Rationing Division of 
the Office of Price Administration has 
drawn up a plan for the rationing of 
fuel oil in thirty states designated by 


the War Production Board. The fullest 
patriotic coéperation of your profession 
will be necessary, and without doubt 
will be given. 

Basic rations for fuel oil will be al- 
lotted householders by the Office of 
Price Administration through its ration- 
ing boards. This ration will be based 
upon past consumption (adjusted for 
normal weather) and upon the thermal 
efficiency of the house as indicated by 
a heat loss floor area formula developed 
and tested by top flight heating en- 
gineers. Provision will also be made 
for auxiliary rations to households in 
which illness or the infirmities of old 
age make necessary temperatures higher 
than that afforded by the basic ration. 

Application for such auxiliary ration 
will be made to the local rationing board 
by the consumer. His application will 


have to be supported by certification by 
a licensed physician. In certifying, the 
physician should give the date, the name 
and address of the householder, and 
should certify to the Office of Price Ad- 
ministration: (1) whether the illness is 
of an acute or chronic nature; (2) 
whether it is the kind which requires 
higher indoor temperatures, (3) the ap- 
proximate temperatures required, (4) 
the approximate period for which this 
supplemental base heat is needed. The 
physician may at his discretion state 
the nature of the illness and give any 
additional information which will guide 
the board. This certificate should be 
given to the applicant, who will file it 
with the local rationing board. 

The success of the rationing plan in 
meeting the fuel oil emergency equitably 
and effectively will depend in large part 
upon the kind of patriotism and con- 
scientious codperation that the medical 
profession has always given in times of 
emergency. 

It is planned that Advisory Com- 
mittees of three members, comprised of 
two licensed physicians and the County 
or Local Health Officer will be set up by 
the County or Local Medical Associa- 
tion upon request of the local rationing 
board. These Advisory Committees 
will function by reviewing the cases of 
the certificates questioned by the local 
rationing board when the board wishes 
more detailed information and profes- 
sional opinion. I am sure that the 
medical and public health professions 
will codperate actively in setting up and 
operating this important auxiliary 
advisory body. 

Jort 
Director, Fuel Rationing Division 
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Credit Lines 


A Selective Digest of Diversified Health Interests 


D. B. ARMsTRONG, M.D., AND JOHN LENTz, M.S. 


FILM NOTES 

The ogre of budgetary limitations al- 
ways rears its ugly head when health 
educators lay their plans for motion 
pictures. Films are expensive to pro- 
duce and yet health agencies have suc- 
ceeded in making commendable pictures 
on budgets that would look like small 
change to the professional Hollywood 
producer. Non-commercial health films, 
of course, are not expected to be the 
equal in certain respects of pictures 
made for theatrical use. Still the am- 
bitious health educator has long cast an 
envious eye toward Hollywood—wishing 
that he might duplicate to some extent 
at least the film capital’s excellent set- 
tings, photography, casting, and other 
facilities necessary to the production of 
an expertly finished picture. The health 
educator is realistic enough to know 
that such resources are not apt to be 
within his reach. But the hope has 
persisted that perhaps the professional 
producers themselves would take spe- 
cific cognizance of health as a film sub- 
ject. At last, as a war activity, this has 
happened—the lead having been taken 
by such well known companies as Uni- 
versal Pictures, Walt Disney Produc- 
tions, and Metro-Goldwyn-Mayer. 

“ Keeping Fit” is the title of Uni- 
versal’s contribution to health educa- 
tion. This film is one reel in length and 
is scheduled for release the latter part of 
October. Preview audiences have re- 


Please address samples of printed matter, comments, 
or other editorial contributions to the editors at One 
Madison Avenue, New York, N. Y. 


ceived this picture enthusiastically. |; 
is produced with the usual Hollywood 
finesse, with the advice and codperation, 
we understand, of official federal agen. 
cies, and succeeds in blending enter- 
tainment and health instruction in a 
skillful manner. The importance of 
personal hygiene in relation to national 
strength is convincingly demonstrated 
in this picture, due emphasis being 
given to nutrition, sleep, relaxation, ex- 
ercise, and proper medical care. These 
elements have been woven into a story 
that moves at a brisk tempo, thanks to 
a well written scenario and a cast of 
capable actors, including some of 
Hollywood’s stellar performers. Watch 
for this picture at your local theater 
and exploit it in health department pub- 
licity releases. It is an effort that de- 
serves the support of all health agencies. 

Walt Disney Productions will offer 
two subjects of public health import. 
One is entitled “ Defense Against In- 
vasion,” which is designed “ to spread 
the gospel of immunization among 
Americans.” Disney, with his usual 
flair for simplifying technical subject 
matter, depicts the battle that takes 
place in the body between invading or- 
ganisms and the “ corpuscle soldiers.” 
The physiological reactions involved in 
the process of immunization are illus- 
trated so clearly that this film has been 
hailed as “an ideal teaching medium 
for young children.” The second Dis- 
ney production is called “ Food Will 
Win the War.” Through pictorial sta- 
tistics, America’s tremendous food re- 
sources are shown, and the importance 
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of food to a world at war and in the 
reconstructed world to come is con- 
vincingly set forth. 

Another addition to the series of 
health films will come from Metro- 
Goldwyn-Mayer which will issue a pic- 
ture entitled “ The Magic Alphabet.” 
This will tell the story of the vitamins. 

Along with these professionally 
made productions, it is a pleasure to 
include a reference to a film made by 
the National Tuberculosis Association. 
‘ Middletown Goes to War ” is its title, 
and we doubt that Hollywood could 
have done a better job if forced to pro- 
duce this film within the limitations of 
the N.T.A.’s resources. The picture 
deals with a timely theme—the awaken- 
ing of a community to the urgent 
health problems created by an influx of 
defense workers. The situations pic- 
tured are typical of those that com- 
munities throughout the land have 
faced since American industry geared 
itself to war production. As the story 
unfolds, one witnesses a clear-cut dem- 
onstration of the democratic way of life 
and this aspect of the film impresses the 
onlooker as much as does the picture’s 
central theme—health protection for all. 
Knowingly or unknowingly, the pro- 
ducers have turned out a film that is a 
good implement of health education and 
at the same time a morale-builder in 
that it pictures the kind of community 
life, the kind of people, the kind 
of institutions, and the kind of 
principles that we are fighting to pre- 
serve. A competent cast—which. inci- 
dentally, reveals Dr. H. E. Kleinschmidt 
as an actor of no mean ability—en- 
hances the film’s general excellence. 

To obtain “ Middletown Goes To 
War,” consult your state or local 
tuberculosis association or write to the 
National Tuberculosis Association, 1790 
Broadway, New York, N. Y. The film 
is suitable for showing to many groups 
including health councils, industrial 
groups, schools, and theater audiences. 


NOTES ON HEALTH PUBLICATIONS 

Our bulging file of annual reports for 
the year 1941 continues to be swelled by 
additions, even at this late date. Among 
the late arrivals; two noteworthy reports 
deserve mention here. 

From the Davidson County Depart- 
ment of Health, Nashville, Tenn., comes 
a fact-filled and nicely written sum- 
mary of that agency’s activities during 
1941. This annual statement is con- 
siderably condensed in comparison with 
the department's previous reports. Yet 
it gives the reader a good all-round ac- 
count of the work, policies, and organi- 
zation of this resourceful health unit. 
Illustrations depicting certain phases of 
the department's clinical and field work 
are liberally sprinkled throughout the 
text and enhance the report’s general 
effectiveness. Through the years steady 
gains in health conservation have been 
achieved by this department, but only 
a modest reference is made in the fore- 
word of the report to the Health Con- 
servation Contest awards which the de- 
partment has received consistently since 
1935. We congratulate Dr. John J. 
Lentz, the department’s director, and 
his staff upon a record that many health 
agencies might well envy. 


The 1940-1941 annual report of the 
Department of Health of Peoria, IIl., 
is a well balanced statement of 50-odd 
pages of compact information presented 
in a thoughtful and orderly fashion. It 
should give the people of Peoria an op- 
portunity to ascertain in a clear-cut way 
just what their health department is 
doing. A notable record of health ad- 
vances is reported in this summary. For 
instance, there were no deaths from 
diphtheria during the 2 year period 
covered by the report. As to cases of 
this disease, there were none in 1940 
and only 2 in 1941. Dr. Sumner M., 
Miller, the Commissioner of Health, and 
his coworkers have every reason to feel 
proud of the report and the progress 
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reflected therein. As to make-up, the 
report is attractively printed and 
illustrated. The title is also good— 
“The Health of One Hundred Thou- 
sand People.” (Incidentally, why can’t 
all annual reports be given titles? An 
arresting title will entice many readers 
who would not be attracted by a docu- 
ment merely labeled—Annual Report.) 


The 1942 edition of Accident Facts, 
published by the National Safety Coun- 
cil, 20 North Wacker Drive, Chicago, 
Ill., is a unique compendium of in- 
formation for all who are interested in 
any phase of the accident prevention 
program, either from an administrative 
or educational angle. The data in the 
current edition with reference to occu- 
pational accidents and hazards will be 
of great value to an increasing number 
of state health departments as their 
work in the field of industrial health, 
in- codperation with the U. S. Public 
Health Service, is expanded. Further- 
more, at least a few state and local 
health departments have recently shown 
a marked increase in interest in home, 
school, and farm safety. In this con- 
nection it should be’ stated that from 
the educational angle, the health de- 
partment has experience and technics 
that should prove of outstanding value 
in controlling home accidents. The 
booklet of course contains a wealth of 
information regarding traffic accidents 
and other phases of the accident prob- 
lem. A helpful index, pictorial charts, 
and a mine of statistical information 
make this a publication well worth the 
cost—20 cents to 50 cents per copy, 
depending upon the quantity ordered. 


“Facts That Tuberculosis Patients 
Should Know ” is the title of an excel- 
lent guide prepared and distributed by 
the Bronx Tuberculosis and Health 
Committee, 226 East Fordham Road, 
Bronx, N. Y. The text of the publica- 
tion is presented in question-and-answer 
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style. The questions were selected {rom 
inquiries actually made by patients and 
the range of the queries covers the whole 
field of tuberculosis. The authors have 
been particularly successful in supplying 
clear, sound, and informative answers. 
This is an exceedingly practical pub. 
lication, easily read, and so organized 
that the reader can readily turn to the 
questions in which he is interested. The 
committee responsible for this publica- 
tion has made a valuable contribution to 
popular literature on tuberculosis. 


A timely addition to the series of 
booklets issued by the Life Conservation 
Service of the John Hancock Mutual 
Life Insurance ‘Company is entitled 
“ Headache—A Signal.” The text was 
written by Dr. W. W. Bauer whose 
health essays are noted for their 
naturalness of expression. This author 
has a knack for clothing his thoughts 
in good, everyday folk words—the 
words that people use when they get 
together to “ talk things over.” He has 
used this style to good advantage in the 
John Hancock booklet which gives all 
the facts about “ what makes the head 
ache.” The cover, illustrations, and 
typography of this booklet are likewise 
noteworthy and in keeping with the John 
Hancock standard. Copies of “ Head- 
ache—A Signal” are available without 
cost from the company’s offices in 
Boston, Mass. 


A report of the New York State 
Trichinosis Commission has been pub- 
lished under the title “ The Meat You 
Eat.” This is a thoroughgoing analysis 
of the trichinosis problem and would 
serve as a valuable reference source for 
workers interested in this health hazard. 
Unlike the usual dry legislative docu- 
ment, this report is interestingly written 
and illustrated with splendid photo- 
graphs, several charts, and a cartoon 0! 
“the little pig that went to market so 
that people could go to the hospital with 
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trichinosis.” An appendix to the volume 
includes copies of various legislative 
acts and regulations imposed in New 
York for the control of “ tricky trichi- 
nosis Information concerning this 
report may be had by addressing the 
New York State Trichinosis Commis- 
sion, 94 Broadway, Newburgh, N. Y. 


A new monthly publication has been 
launched by the Department of Public 
Health of Flint, Mich. Its title is 

Information Pleases ”’—a title, by the 
way, that is intriguing and that has a 
certain quality which the advertising 
gentry call “pull.” The circulation of 
this publication will be limited to a se- 
lective list of one thousand, including 
doctors, dentists, school officials, social 
agencies, libraries, and parent-teacher 
associations. The editorial policy of the 
publication will be that of interpreting 
the health department’s program rather 
than reporting news items. The first 
issue devotes its space to brief sum- 
maries of the work of certain divisions 
of the department and carries a 
“feature article” on the training and 
examination of food handlers. We like 
“Information Pleases ” and believe that 
its monthly appearance will be wel- 
comed by those fortunate enough to 
receive It. 


STILL MORE ABOUT POSTERS 

Perhaps readers of this section feel 
that we have “ harped ” on the subject 
of posters almost too much. We beg 
vour indulgence, then, as we turn once 
more to this topic. Since posters are 
playing such a vast part in the current 
propaganda campaign of this and other 
nations, it is perhaps worth while, even 
at the risk of becoming repetitious, to 
keep health educators informed of the 
latest trends regarding this medium 
which Dr. George Gallup, head of 
the American Institute of Public 
Opinion, has recently called “ the most 
efiective and dependable means for 


communicating with the masses of the 
population.” 

Two important concepts concerning 
the use of posters were set forth a short 
time ago by the Graphics Division of 
the Office of War Information. The 
director of that agency maintains that 
posters achieve maximum usefulness 
when used as a part of a campaign in 
which radio, public speeches, publica- 
tions, and the like are also brought into 
play. In other words, posters alone 
should not be depended upon to “ put 
over” an idea. Unless integrated with 
other media for reaching the public, 
posters are apt to fail to fulfil their 
mission. Moreover, posters should be 
keyed only to urgent, pressing needs of 
the moment. If a dozen different 
posters are issued on a dozen different 
subjects and all of them displayed 
simultaneously, the public becomes 
over-dosed and punch-drunk because all 
the admonitions and instructions can- 
not possibly be followed. Consequently, 
under such conditions, posters work at 
cross purposes and the public does not 
take them seriously. 

Regarding the actual work of pre- 
paring a poster, here are a few sugges- 
tions which come from Art News, an 
authoritative publication on all types 
of illustrative material: 

First, determine in a general way the 
type of design and lettering. Certain 
ideas can best be presented by pictorial 
illustrations, while others need a power- 
ful word message. In no design can 
these two elements be given equal im- 
portance and be seen to advantage. 
Decide which type is the one for your 
purpose. Then subordinate one of the 
elements, else a continuous battle will 
take place for attention. Usually it is 
better to subordinate the word message, 
although some lettering is used in prac- 
tically all posters. Feature only one 
big message—more than that divides 
attention. 

Unification in poster design may also 
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be achieved through the color scheme. 
A great number of colors may give a 
poster brilliancy and life, but when the 
design is displayed in company with 
others, it will blend into the general 
effect and its value will be lost in the 
shuffle. If the design is to stand out, 
it must be dominantly of one color. 

Repetition of a thought, a phrase, a 
slogan, an appeal in posters is desirable. 
Repetition in the case of posters may 
be likened to seeing people . . . the 
more often we see them the better we 
know them. 

All posters should be planned for mass 
appeal without distinction as to class, 
income group, occupation, political 
party, or other grouping. Posters reach 
all the people in exactly the same way 
in cities and towns throughout the 
nation—people see posters in passing. 
They therefore require a maximum of 
simplicity in design so that the message 
to be conveyed registers quickly and in 
such a way that it becomes firmly fixed 
in people’s minds. 

All these suggestions are pertinent to 
the health poster and to a certain extent 
a series of nine industrial health posters 
recently issued by the U. S. Public 
Health Service fulfil these desirable 
specifications. This set of posters 
features everyday precautions that keep 
workers “on the job ’—good food, ex- 
ercise, cleanliness, rest, medical and 
dental care. While they are dis- 
tinguished by colorful design and by 
commendably terse health messages, one 
cannot help but entertain some reser- 
vations as to the artist’s conception 
of the worker. It strikes us that there 
is perhaps too much unpleasant exag- 
geration in the artist’s interpretation. 
Unable to decide whether or not these 
posters would have general appeal, com- 
ments were solicited several 
sources. Here are the criticisms 
received: 


“These posters have their virtues as well 
as certain glaring faults. They do catch the 
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eye—but I see them as funny pictures. The 
health messages would have escaped me ep. 
tirely had I not studied each poster.” 

“ These posters are certainly a marked and 
revolutionary departure from the usual type 
of poster issued by government agencies. 4; 
first glance, I liked them. On closer exami- 
nation, I seriously questioned their value as 
a medium for health instruction.” 

“They are amusing—but will the worker 
get the proper inspiration from them? ” 

“T like the technic and the bright colors 
I think, however, that the conception of the 
worker is unflattering.” 

“These posters are corking—they are un- 
usual and will appeal to the men behind the 
machines.” 

Incidentally, one poster in this series 
has been widely publicized in the press. 
Perhaps you have seen a copy of it in 
newspapers. It shows a dentist whose 
left hand bears six fingers. Whether or 
not this extra digit was included inten- 
tionally, we do not know. But at least 
this additional finger has served the 
purpose of garnering publicity. 

If interested in securing these posters 
on industrial hygiene, write to the 
Superintendent of Documents, Wash- 
ington, D. C. They are priced at 30 
cents per set, with a 25 per cent dis- 
count on orders of 100 or more sets. 


EDUCATING HEALTH EDUCATORS 
An innovation in practical training for 
health educators is announced by the 
Bureau of Health Education of the 
American Medical Association. Upon 
authorization of the association’s Board 
of Trustees, the bureau and related de- 
partments will accept from time to time 
two graduate students, or two under- 
graduate students recommended from 
established educational institutions, for 
the purpose of observing the methods 
and technics employed in the associa- 
tion’s extensive health program. No 
tuition fees will be charged, although 
accepted students will be expected to 
defray their own expenses, including 
transportation for short field trips in 
the Chicago area. It is recommended 
that students can spend their time to 
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best advantage if attendance is planned 
between December 1 and May 1, when 
the association’s activities are in full 
swing. 

The program will afford students the 
opportunity of observing actual work 
performed by the principal departments 
of the American Medical Association 
engaged in health education. Follow- 
ing an orientation course surveying the 
entire organization of the association, 
intensive work will be undertaken in the 
following bureaus: 


1. The Bureau of Health Education—Stu- 
dents will be given instruction in office or- 
ganization, the development of source and 
information files, the compilation of bibliog- 
raphies, the formation of plans for codperating 
with medical societies, methods of handling 
correspondence with special reference to let- 
ters from lay inquirers seeking health in- 
formation, and the preparation of pamphlets 
including problems of lay-out, illustrating, and 
printing. In this bureau, students will also 
have an opportunity to participate in the 
development of radio dramatizations and the 
preparation of talks and speeches for lay 
groups. 

2. The Bureau of Exhibit—This bureau will 
demonstrate various types of exhibits and 


students will be asked to outline steps in the 


development of a suitable exhibit for a speci- 
fied type of audience. The motion picture and 
the slide will also be considered. 

’. The Bureau of Press Relations—In this 
bureau, students will observe how technical 
papers are translated into terms understand- 
able to newspaper readers and how distribu- 
tion is effected through newspaper press as- 
sociations, the radio, and other media of public 
information. 

4. The Bureau of Investigation—This bureau 
will offer students an opportunity to observe 
how nostrums, quackery, and pseudo medi- 
cine are combated in coéperation with fed- 
eral agencies, better business bureaus, and 
other groups. The effects of new federal 
legislation on foods, drugs, appliances, and 
advertising will be studied. 


The Editorial Department of Hygeia 
will demonstrate the selection and prep- 
aration of manuscripts and related 
problems. 

This comprehensive program will af- 
ford excellent opportunities for students 
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to gain first-hand information on prac- 
tically every subject related to health 
education. Inqyiries concerning the 
program should be addressed to Dr. W. 
W. Bauer, Director, Bureau of Health 
Education, American Medical Associa- 
tion, 535 North Dearborn Street, 
Chicago, Il. 


AN EDITORIALETTE: 
“CONCERNING ACCELERATED PROGRAMS” 

Another contribution to the series of 
editorialettes, submitted in response to 
invitations extended in these columns, 
comes from Pauline Brooks Williamson, 
Chief of the School Health Bureau, 
Welfare Division, Metropolitan Life 
Insurance Company. Miss Williamson 
writes as follows: 

Schools and colleges are being rapidly 
mobilized in the all out war effort. 
Since time is an important factor, ac- 
celerated programs are being organized 
to speed up education. 

Accelerated classes are not for young 
children at any time. The rate of child 
growth cannot be forced without dis- 
torting lives. 

Accelerated classes for students in 
high schools, colleges, and universities, 
when first introduced, were watched 
with concern by educators. They 
feared that these classes might mean 
superficial work on the same old formal 
courses planned for a past era, demand- 
ing longer hours and more strain at the 
expense of the students’ recreation and 
application of other laws of health. 
This would have been a waste of 
irreplaceable man power and a distinct 
advantage to the enemy. 

Fortunately, our best colleges and 
universities report a different experience. 
In these accelerated classes more atten- 
tion is being paid to worth while activi- 
ties, and improved methods of attaining 
immediate goals for the war effort are 
being used. Such courses are a boon 
to the students and faculty because 
they bring more zest to the work, and 
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individual and social satisfaction in con- 
tributing necessary service to the world 
conflict. Scientific approaches to vital 
problems, and efficient methods of learn- 
ing are being applied to specific pur- 
poses and to more efficient and speedy 
development of skills needed in industry 
and in the armed forces. University 
presidents and students report that the 
tempo of the accelerated classes, afford- 
ing opportunity for the students to work 
to the utmost of their capacity, when 
accompanied by more vigilance in fol- 
lowing generally accepted health prac- 
tices, results in improved mental, emo- 
tional, and social health and in distinct 
advances in education. Real joy in a 
worth while job well done is part of 
our American tradition, and along with 
accelerated programs our cultural herit- 
age is being preserved. To quote Dr. 
Charles Seymour, President of Yale 
University: 

“Tt should be noted that the Army and 

Navy plans provide ample opportunity for 
the student to acquire the fundamentals of 
what are called the liberal arts. If a stu- 
dent’s interests and aptitudes lie on the aca- 
demic rather than the scientific side, he is 
urged to pursue them in his major course. 
This is wise educational -policy in the matter 
of training men how to use their minds, and 
it will certainly serve the essential purpose of 
the Army and Navy. It is equally wise edu- 
cational policy for the post-war future of our 
nation. The things for which we fight would 
lose most of their value if the classical 
heritage of our past were lost, and if the 
American people were no longer trained to 
appreciate the beauties of art and music and 
the grandeur of the world’s best literature. 
We are fighting, not merely to survive as a 
free, but also as a civilized people.” 
Health officers can throw their power- 
ful influence toward intelligent and 
patriotic acceleration in medical colleges, 
schools of public health, as well as in 
teachers colleges. 

(Eprrorrat Nore: Editorialettes from 
other contributors will be welcomed. Choose 
your own subject—preferably one related to 
health education. Publication of submitted 
material is not guaranteed, though serious con- 
sideration will be given to all contributions.) 
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CONCERNING LETTERHEADS 

As Bauer and Hull point out in the 
latest edition of their text book Healt; 
Education of the Public, many health 
agencies, and especially voluntary s0- 
cieties, have a great tendency to cover 
their letterheads with lists of names, 
committee memberships, and the like. 
Some letterheads carry so much data 
of this sort that very little space is left 
for correspondence. It strikes us that 
this is a form of “ window dressing ” 
that could very well be deleted, with 
the space being given to more pertinent 
information. 

The letterhead used by Hygeia is a 
good example of how marginal space can 
be utilized to convey an interesting and 
significant . The left-hand 
border of this letterhead bears the fol- 
lowing statement: 


No two living things are alike. Physicians 
do not treat symptoms or diseases. They 
treat patients. A list of symptoms or a long 
case history in a letter is no basis for a posi- 
tive conclusion as to what is wrong with 
the patient and what he ought to do about it. 


.There is no standard dosage for drugs ap- 


plicable to all patients under all circumstances. 
There is no standardized diet useful to all 
patients suffering from the same disease. 

We are glad to give all the health informa- 
tion we possibly can, but we must decline to 
prescribe and treat patients by mail. Diag- 
nosis or treatment by mail is not scientific, 
and can never be satisfactory—Therefore— 


We Recret Toat We Cannot— 

Make a diagnosis by mail. 

Prescribe medical treatment by mail. 

Prescribe diets for sick individuals. 

Tell an whom we have never seen 
whether he ought or ought not to have a 
surgical operation. 

Predict the outcome of any treatment in 
any patient. 


This statement, being a clear exposi- 
tion of the magazine’s editorial policy 
with regard to answering health in- 
quiries, is a time-saver in that it makes 
lengthy explanations unnecessary. This 
is important in organizations where 
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large volumes of correspondence are 
handled daily. 

Letterheads of other health agencies 
feature timely messages at various 
seasons of the year such as brief state- 
ments about precautions to take against 
colds or pneumonia during the winter 
months and how to avoid vacation 
hazards during the summer time. Such 
“ healthograms,” as one agency terms 
them, are very effective and when 
printed in colored ink add to the letter- 
head's appearance. Make the most of 
your margins—is our tip in this 
connection. 


MAGAZINE ARTICLES 

Recent popular magazine articles on 
health or of medical import: 

“ The ABC of Tuberculosis.” Joseph 
D. Wassersug, M.D. The American 
Mercury, October, 1942. 

“Is Everyone Allergic? ” Joseph G. 
Lee, M.D. Parents’ Magazine, Septem- 
ber, 1942. 


“ Blitz Plague.” John Kobler. Sat- 
urday Evening Post, August, 1942. 
“ Psychosurgery Cured Me.” Harry 


A. Dannecker. Coronet 


October, 1942. 


Magazine, 


“ What’s New in Color-Blindness.”” 


Gretta Palmer. Coronet Magazine, 
October, 1942. 

“Plain Talk About Sterilization.” 
Victor Hugo Boesen. Coronet Maga- 
zine, October, 1942. 

“Sister Kenny Wins Her Fight.” 
Lois Mattox Miller. The Reader’s 
Digest, October, 1942. 

“Front Lines of Surgery.” Lois 
Mattox Miller. The Reader’s Digest, 
October, 1942. 

“The Story of Plasma.” 
Pfeiffer. Harpers, October, 1942. 

“Doctor, Please Hurry!” Gretta 
Palmer. Cosmopolitan, November, 1942. 

“A Chart on Vaccines.” (No author 
listed.) Good Housekeeping, October, 
1942, 


“You and Your Vitamin A.” 


John 


Gene- 
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vieve Callahan. Better Homes and 
Gardens, October, 1942. 

“ Blood Donations.” (No author 
listed.) Ladies’ Home Journal, Octo- 
ber, 1942. 

“Your Life Expectancy.” Louis I. 
Dublin. The American Mercury, July, 
1942. 

(The above is not presented as a 
complete list and the articles cited are 
not necessarily recommended.) 


JOTTINGS 

Health educators have never placed 
much stress on the control of bedbugs 
for the reason that they “ have not been 
definitely incriminated as important 
natural vectors of any disease.” How- 
ever, it now appears that bedbugs may 
be the source of something more serious 
than mere discomfort. Recent research 
suggests that “ the bedbug is the major 
vector in the natural epidemiology of 
lymphocytic choriomeningitis.” (See 
the Journal of the American Medical 
Association—issue of August 22, 1942— 
Editorial Section.) The mosquito, re- 
cently incriminated in the transmission 
of certain types of encephalitis, is also 
not without suspicion as a factor in 
this variety of meningitis. .. . The 
New York Academy of Medicine 
(Medical Information Bureau) and the 
Board of Education of the City of New 
York conducted an intensive course in 
health education for 1,500 teachers 
during the summer vacation season. In 
the Academy’s assembly hall, 4 hours 
a day, for 10 weeks, a faculty of 30 
specialists reviewed basic points in the 
fields of communicable diseases, nutri- 
tion, home nursing, mental hygiene, and 
first aid. The course was designed to 
equip New York City school teachers 
as “health wardens,” to spread infor- 
mation to other teachers, to pupils, to 
parents, opening up a “ second front ” 
in health education. . . . Personal 
nomination for the Book-of-the-Month: 
Ambassadors in White, by Charles 
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Morrow Wilson, published by Henry 
Holt and Company, at $3.00 per copy. 
Here is a wholly absorbing account of 
the long battle for health in the 
Americas as waged by Finlay, Noguchi, 
Reed, and Gorgas. This book contains 
excellent descriptions of certain tropical 
maladies—“ maladies that may cross 
the barricades of the most careful sani- 
tary inspection and gain a foothold 
within our own borders.” The author 
makes clear the importance of health 
control measures in relation to the full 
utilization and development of Latin 
America’s great resources. . . . The 
comparatively neglected field of social 
medicine (not to be confused with 
“ socialized medicine”) is to be ex- 
plored and studied at Oxford University, 
England. An Institute of Social Med- 
icine has been created to deal with the 
environmental factors that undermine 
physical and mental well-being. Where 
sociologists and public health officials 
are concerned with humanity in the 
mass, this new institute will concentrate 
upon the individual person in order to 
discover how his life may be lengthened 
by removing the communal causes of 
disability. This is a new kind of pre- 
ventive medicine and the institute’s 
work deserves attention here where we 
have not yet taken full cognizance of 
such factors as city noise and smoke, 
the annoyances of family life, monoto- 
nous work, economic insecurity, and 
worry as causes of ill health... .A 
recent issue of the Monthly Bulletin of 
the North Carolina State Department 
of Health carries on the front cover a 
likeness of Dr. Milton J. Rosenau, 
Head of the Department of Public 
Health and Preventive Medicine at the 
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University of North Carolina. We 
heartily endorse the Bulletin’s editorial 
comment that “ Dr. Rosenau has done 
more for health education than perhaps 
any other person.” . . . The New York 
State Department of Health has issued 
a number of publicity items on home 
and farm safety for the use of health 
officers. The material includes a series 
of news releases and suggestions for 
radio talks on important phases of the 
subject. Coming from an established 
safety agency this material would be 
considered routine, but it is exceptional, 
if not unique, to see it issued by a state 
department of health—marking as it 
does an important new development in 
the public health field. . . . A number 
of health films of exceptional quality 
have been issued by the Film Section 
of the British Information Services, 30 
Rockefeller Plaza, New York, N. Y. 
Included among the subjects are pic- 
tures on blood transfusion, health dur- 
ing wartime, plastic surgery, the edu- 
cation of the blind, physical fitness, and 
diphtheria prevention. Information con- 
cerning these pictures is available from 
the agency at the address given above. 
. . . Some time ago we learned that 
Dr. H. E. Kleinschmidt had retired 
from the staff of the National Tuber- 
culosis Association, and was enjoying a 
well earned rest. We join with others 
in hoping that we may soon again see 
him back in harness and in the front 
ranks of public health education during 
the war period. The times are too 
critical to afford the permanent loss of 
the unique skills and vast experience 
which Dr. Kleinschmidt possesses and 
which are so pertinent to the needs of 
the moment. . 
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School Health Problems — By 
Dorothy B. Nyswander, Ph.D. New 
York: The Commonwealth Fund, 1942. 
377 pp. Price, $2.00. 

If you were making a list of “ must ” 
reading for health officers, school super- 
intendents, and directors of school 
health service, you would include this 
book. It presents the outcome and de- 
tails of a four year intensive study of 
school health service in New York City 
dealing with “the effective utilization 
of organized effort for the better health 
of school children.” The book makes 
a clear presentation of an important 
study by an able research staff under 
the direction of an impressive advisory 
committee. 

The Department of Health and the 
Board of Education of New York City, 
as well as the professional people im- 
mediately concerned with the study, are 
to be congratulated upon the frank, 
scientific, and pioneering methods with 
which they undertook a study of ad- 
ministrative problems. They have 
studied the work of the school phy- 
sician, the teacher, and the nurse. They 
have investigated such specific problems 
as follow-up, the testing of visual 
acuity, the testing for loss of hearing, 
obtaining dental care, the supervision 
of cardiac children, the relationship of 
private physicians to the school health 
program, and staff education. 

In respect to all of these items the 
various elements of strength and weak- 
ness in the New York program have 
been analyzed. Many constructive 
procedures and technics in school health 
administration have been devised, 
tested, and recommended. The applica- 
tions of the study are in no way re- 
stricted to New York City. The study 
represents the “laboratory method 


applied to school health administration. 
It deals with problems which are com- 
mon to most school systems. It shows 


us how we can evaluate our present 

school health programs, and gives us 

many concrete suggestions for improv- 
C. E. TuRNER 


ing it. 


So Build We—By Mary S. Gard- 
ner. New York: Macmillan, 1942. 
223 pp. Price, $2.25. 

So Build We presents in fictional 
form a series of episodes in the life of a 
public health nurse executive. Miss 
Mary Melton is just one of any number 
of nurses who come face to face with 
professional and human problems in 
their everyday work. 

The story is alive and appealing. Out 
of her wide experience, the author gives 
much sound advice, but she succeeds 
in conveying this advice through a 
thoroughly entertaining story. Her 
extraordinarily fine sense of humor has 
not only contributed to the quality of 
this book, but it must also have been a 
strong factor in her successful career. 

The book will be read by nurses who 
know Miss Gardner, with the feeling 
that they have had a personal confer- 
ence with her and have benefited by her 
human, realistic analysis of fundamental 
social situations. Those who have not 
had the privilege of Miss Gardner's 
personal influence will feel the inspira- 
tion of a great leader and have the de- 
sire to emulate the thoroughly fine, un- 
selfish devotion to service personified 
in the characters through whom she 
expresses her philosophy. 

This book is a real contribution to 
public health nursing literature. It will 
serve a purpose which no other book on 
the subject meets. It should be read 
by student nurses, public health nurses, 
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physicians, health officers and lay per- 
sons interested in community service, 
and if one has no specialized interest in 
social programs it is, at amy rate, a 
delightful novel. Ame tia H. GRANT 


Chemistry and Physiology of the 
Vitamins—By H. R. Rosenberg. New 
York: Interscience Publishing Company, 
1942. 674 pp. Price, $12.00. 

This book with 674 pages and almost 
3,000 references is probably the most 
complete record of the work done in the 
field of vitamins up to 1942. The sub- 

‘ject matter is systematically arranged 
and it is critically and comprehensively 
appraised from chemical, physiological, 
nutritional, and industrial points of 
view. Methods of preparation of the 
better known vitamins and the pro- 
cedures for their determination by 
chemical and biological means are out- 
lined in a clear, if somewhat abbreviated, 
form. 

The discussion of the essential fatty 
acids, chlorine and related compounds, 
and the essential organic sulfur-contain- 
ing compounds, which the author groups 
as the “ vitagens,”’ is appended to the 
main section of the book. The brief 
treatment given to the sulfur-containing 
amino acids, however, does not add to 
the excellence of the book. For in- 
stance, contrary to facts the author 
states that “ there is actually ample ex- 
perimental evidence that cysteine is 
synthesized in the organism from 
methionine without cleavage of the 
sulfur linkage.” Actually no such direct 
evidence is admitted by the authors to 
whom Dr. Rosenberg refers in support 
of his statement. 

In this age of high-pressure publicity, 
and in view of the somewhat confused 
state of vitamin affairs, Dr. Rosenberg’s 
book should be heaven sent to teachers 
of biochemistry, nutritionists, clinicians, 
and even to vitamin-plagued laymen. It 
is nether dogmatic nor is it simply a 
historical survey of the field. The 
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author plainly states, after a critical 
survey of each topic, what could be 
considered as known, established. or 
doubtful, pending further work. 

The book will undoubtedly undergo 
several editions in view of the dynamic 
state of the field of vitamins. The gen- 
eral plan of the work, however, is such 
that it will not grow out of date soon. 
In any case, the relatively low cost of 
the book is well worth the return. 

J. A. STEKOL 


The Collected Reprints of The 
National Foundation for Infantile 
Paralysis — 1941 — Vol. II — Vew 
York: National Foundation for Injan- 
tile Paralysis, 1942. 

This thick volume, containing 57 
reprints, is about twice the size of Vol. 
I, which also represented the published 
results of investigations which have 
been supported by grants from the 
National Foundation for Infantile 
Paralysis. As such, it becomes in some 
ways an annual report of the research 
activities supported by this Foundation; 
but the book performs other functions 
too, viz.: it is a fairly complete report 
of the recent (1941) advances in 
knowledge, arranged chronologically as 
of the date of publication, in the field 
of poliomyelitis, and it can be used as 
a handy reference volume for the book- 
shelves of anyone engaged in studying or 
writing on the subject of poliomyelitis, 
who wants to have certain of his current 
(1941) reprints under one cover. One 
can find in these pages most of the 
important trends regarding laboratory 
experimentation in this disease; in other 
words, what North American representa- 
tives of the medical profession have 
been doing about poliomyelitis, and 
what they have been thinking about. 
during the past year. This last state- 
ment deserves some qualification, for 
not all the laboratories and not all the 
groups of workers engaged in investiga- 


tions on poliomyelitis in this country 
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and in Canada are supported by this 
Foundation, although the great majority 
of them are. If, for instance, one were 
to add the reprints of Howe and Bodian, 
of the Johns Hopkins Medical School, 
and the reprints of Aycock, of the 
Harvard Medical School, he would have 
a very representative annual list of the 
work done in this country. 

As to the quality and caliber of the 
research which is reported in these pa- 
pers, the reader can judge for himself. 
One might find half a dozen papers 
in the series which seem to be only re- 
motely related to the field of poliomye- 
litis—such as: “ The Effect of Quinine 
on the Metabolism of Fasting Dogs and 
Patients with Creatinuria,” or “A Modi- 
fication of Mallory’s Phosphotungstic 
Acid-hematoxylin Stain for Formalde- 
hyde-fixed Tissues.” These titles may 
provoke a certain amount of pursing of 
the lips, but on closer study it will be 
found that they represent papers which 
are part of a series of studies which 
seem to have as their eventual aim 
something to do with poliomyelitis. On 
the other hand, there are at least some 
papers in this series which have a great 
deal to do with poliomyelitis. 

It may be too soon to judge the 
actual significance of this most recent 
work, but to the reviewer it would seem 
that the advances made and reported in 
1941, are above those of the average 
year. There are the excellent studies by 
Sabin and Ward, in which human au- 
topsy material has been carefully tested 
for virus from a large series of fatal 
human cases, indicating as no other 
studies have ever done how there are 
‘wo major sites of predilection in the 
human body (in the late stages of the 
disease) for the virus; namely, the cen- 
tral nervous system, and the lower 
bowel. There is the first (rather ultra- 
cautious) paper tending to voice accept- 
ance of the K treatment in this 
country—the harbinger of many papers 
to come. There is a series of papers 
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from the Hooper Foundation on equine 
encephalomyelitis of the Western type. 
This disease, like poliomyelitis, is a 
virus infection of the central nervous 
system, which is prone to occur in the 
summer; and the (1941) discoveries of 
Hammon, Howitt, and others, are in- 
cluded in this volume. Among these 
papers on encephalitis are reports of 
finding the virus of this disease in 
mosquitoes captured in the field, and of 
evidences of immunity (or at least neu- 
tralizing antibodies) in the blood of a 
great variety of species besides those 
of the horse and man. Such new facts 
yield a fund of information about a 
disease which may in all probability be 
closely related to poliomyelitis. 

There is also an interesting feature 
with regard to the three papers dealing 
with the discoveries of the virus of 
poliomyelitis in flies captured during 
epidemic times. These three papers ap- 
peared within 60 days of one another, 
representing a rather striking example of 
a finding which was ready to be made. 

The reviewer trusts that he voices the 
sentiments of many readers by stating 
that he hopes that these annual volumes 
may continue to appear. JoHN R. PauL 


The Science of Health — By 
Florence L. Meredith, B.Sc., M.D. (2nd 
ed. of Twelve Hours of Hygiene). Phila- 
delphia: Blakiston, 1942. 427 pp. Price, 
$2.50. 

This is the second edition of a book 
previously entitled “ Twelve Hours of 
Hygiene.” It is intended for use as a 
textbook in “ one-hour-one-semester ” 
college courses in hygiene. The contents 
relate primarily to personal hygiene, 
although certain phases of vital statis- 
tics are dealt with in the introduction. 
An appreciation of the importance of 
community hygiene is omitted. Scientific 
explanations are given as far as possible, 
but much that must be included in a 
textbook of this character rests on be- 
lief. The contents are presented in great 
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detail, parentheses are used to excess, 
and awkwardly constructed sentences 
appear. “If no sterile goods are at 
hand, a clean handkerchief, or any soft, 
clean cloth may be ironed until slightly 
scorched and the scorched side, un- 
touched by the hands or anything else 
after ironed, may be applied to a 
wound.”’ 

The author takes the view that much 
may be accomplished in college courses 
in hygiene through use of a compre- 
hensive text, and she has made a special 
effort “ to give facts usable by the stu- 
dent in making his own decisions in 
whatever circumstances he finds him- 
self.” This is an ambitious undertaking 
and accounts for the emphasis on de- 
tails. Those subscribing to a similar 
teaching philosophy will be interested. 

ADoLPH WEINZIRL 


W. K. Kellogg Foundation: The 
First Eleven Years—Battle Creek, 
Mich.: Published by Trustees of the 
W. K. Kellogg Foundation, 1942. 
217 pp. 

Readers of annual reports will have a 
unique experience in this report of the 
first eleven years of the W. K. Kellogg 
Foundation, relating the story of the 
Michigan Community Health Project 
and other ventures of this Foundation. 
It is a commendably forthright and 
readable account of purposes and fiscal 
affairs. But it is more than that. 

An outstanding feature of the volume 
is the pictorial review of the work done 
under Foundation auspices in seven 
rural counties of Michigan. This at- 
tempt to portray the underlying prin- 
ciples of the work through pictures and 
their titles is eminently successful. As 
illustrations of the way in which a 
community can be organized for health, 
these pictures should be of service in 
showing the student of administrative 
practice how the educational approach 
can be used in all sorts of circumstances. 
It.can serve as a reference work in a 
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variety of courses. If a student has 
any imagination it will be fired. 

This report of the W. K. Kellogg 
Foundation belongs in the top flight 
group of outstanding foundation docu- 
ments, along with annual volumes of the 
Commonwealth Fund and the Rocke- 
feller Foundation, all of which have 
a public educational value beyond 
the strict limitations of the reports 
themselves. 

REGINALD M. ATWATER 


Personal and Community Health 
—By C. E. Turner. (6th ed.) St. 
Louis: Mosby, 1942. 652 pp. Price, 
$3.50. 

This text is planned for instruction 
of groups at the various college levels. 
The sixth edition contains 652 pages 
distributed as follows: 533 pages of 
discussion text arranged in 32 chapters: 
78 pages reprinting the 1935 report of 
the committee of the American Public 
Health Association on the Control of 
Communicable Diseases; 9 pages of 
appendix discussing disinfection and 
disinfectants; 11 pages of glossary, and 
20 pages of index. 

It is well written and well printed, 
and the material is carefully selected 
and well balanced. The author has pre- 
sented his discussions clearly and with 
conservative and considered judgment. 
The book has already won a deserved 
place in its field which the new sixth 
edition will help to maintain. 

In a book which has so many fine 
qualities, one hesitates to comment 
adversely. There is one respect, how- 
ever, in which the book is somewhat 
disappointing, namely the bibliography. 
It is true that a bibliography should cite 
the authority for statements when such 
citation is needed. In a text of this 
kind, however, it should provide suit- 
able collateral reading wherein the stu- 
dent may find more extensive material 
than the text provides. Many of the 
subjects discussed are affected by recent 
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studies and the students rightfully ex- 
ect the reference material to be reason- 
ably recent. Of 238 references in the 
bibliography in which the date of pub- 
lication was given, only 8 per cent were 
to articles published within the last five 
years, 92 per cent being to older litera- 
ture. Forty-one per cent referred to 
articles published 6 to 10 years ago, 
and 42 per cent to those published 11 to 
15 years ago. For its intended purposes, 
this useful book will be even more 
valuable if in future editions the 
revision extends to the bibliography. 
M. E. BaRNEs 


Tuberculosis Sanatorium Direc- 
tory—By National Tuberculosis As- 
sociation, New York (1790 Broadway), 
1942. 185 pp. Price, $1.50. 

The profession is again indebted to 
the National Tuberculosis Association 
for a comprehensive directory, the first 
to appear in four years. During this 
period the number of beds for tuber- 
culosis in continental United States has 
increased to 97,726, a gain of 12 per 
cent, all of which has been among tax 
supported institutions. Private and 
semi-private institutions have shown a 
loss of 5 per cent in beds. In addition 
to the geographical list there are lists 
of federal sanatoria and hospitals, a list 
of mental hospitals making special 
provision for tuberculosis, and of penal 
institutions similarly making pro- 
visions. Tables show the number of 
institutions by states, the provision for 
children by states, the provision for 
Negroes by states, and the ratio of beds 
to deaths from tuberculosis by states. 
Altogether it is a very comprehensive 
and up-to-date directory. 

REGINALD M. ATWATER 


Nursing: A Community Health 
Service—By Amelia Howe Grant. 
Philadelphia: Saunders, 1942. 277 pp. 
Price, $2.50. 

This book aims to meet the needs of 
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“graduate nurses preparing for public 
health nursing and for students in the 
basic nursing education programs of 
study.” 

The book is developed in three major 
units. Unit I starts with a brief review 
of the development and some of the 
present trends in the field of public 
health. This is followed by a discussion 
of public health nursing, its history, 
the organizations which are concerned 
with the administration of the service, 
and the major factors which charac- 
terize public health nursing as a family 
and community nursing service. 

Unit IT deals with the preparation of 
the nurse for effective service in this 
field. The importance of a good basic 
professional education, the programs of 
study in universities for the preparation 
of the graduate nurse in public health 
nursing, the qualifications for various 
positions as set forth by the National 
Organization for Public Health Nurs- 
ing, and the program of staff education 
administered by the best public health 
nursing organizations are discussed 
carefully in this section. 

In Unit III the special phases of 
public health nursing are reviewed as 
to their objectives, problems, policies of 
administration, nursing activities, and 
responsibilities. 

Through Nursing: A Community 
Health Service, Miss Grant has con- 
tributed a book which will serve the 
needs of many groups and individuals. 


‘The instructor in the basic school of 


nursing will find it of value in inter- 
preting the interrelationships between 
health and illness and the social factors 
which influence good nursing care. The 
graduate nurse interested in preparing 
herself for public health nursing will 
find a helpful guide in planning her 
preparation and a concise, yet compre- 
hensive, survey of the major public 
health nursing services. The prac- 
titioner in the field will find the book 
of value, not only for herself, but as a 
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reference for lay workers who are in- 
terested in knowing more about the his- 
tory, development and trends of a com- 
munity service which they have long 
supported. ELLEN L. BUELL 


Health Conditions, New York 
City, by Health Center Districts 
and Boroughs, Five Years, from 
1936 to 1940—New York: New York 
Tuberculosis and Health Association, 
1942. 30 pp. 

This handbook of health data pre- 
sents recent mortality and morbidity 
reports in a manner to bring out areas 
of the city where special attention is 
needed as well as to give an over-all 
picture of vital statistics. Population 
changes due to natural increase and 
migration are analyzed, the marked 
variations indicating the importance of 
such basic data for constructive plan- 
ning. With an average infant mortality 
rate of 34.9 in 1940, for example, the 
range among health districts was from 
23.3 to 56.3. With an average tuber- 
culosis mortality rate of 49, there was a 
range among health districts from 15 
to 204, the range for boroughs being 
from 27 to 82. This invaluable source 
of basic information abounds in detailed 
statistical tables, is well illustrated with 
unusually effective charts, and continues 
a series which has long been valu- 
able for administrative and teaching 
purposes. Ira V. Hiscock 


Physiological Hygiene—By C. P. 
Hickman, Ph.D. New York: Prentice- 
Hall, 1942. 482 pp. Price, $3.25. 

This book is a frank effort to present 
modern medicine to college students. 
It is a miniature of almost the entire 
medical curriculum. No one thoroughly 
inured to the conventions and com- 
plexities of medicine would have had 
the hardihood to attempt its concep- 
tion, development, parturition, and 
subsequent influence upon young men 
and women; that is, no one who had 
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been an active participant in the multj- 
tude of mistakes and the occasional 
successes which have attended medica] 


The vital question which arises when 
one reads such a text is the accuracy 
with which the author portrays his 
offering to the innocents who must make 
it their gospel. Dr. Hickman is a 
Doctor of Philosophy, a zodlogist. This 
gives, perhaps, a certain intrepidity in 
approaching the entirety of human 
physiological experience which would be 
lacking in an ordinary doctor! For ex- 
ample, on page 161, dealing with 
“Circulatory Diseases,” one reads 
“High blood pressure may run in 
families, and appear quite early in life.” 
(Reviewer: This is true and very im- 
portant in the examination of patients.) 
“This factor, however, appears to be 
a less common cause of arteriosclerosis 
than the second named.” (Reviewer: 
The second named is, “ wear and tear, 
abuse, the introduction of poisons into 
the system, and diseases.”) “ Good 
blood vessels may very easily acquire 
arteriosclerosis simply through their 
misuse.” (Reviewer: This is em- 
phatically untrue. No one knows how 
to misuse blood vessels _ wilfully.) 
“Alcoholism and syphilis are definitely 
known to be direct causes.” (Reviewer: 
This is quite misleading. Alcoholism 
causes a wide complexity of human ills 
but not arteriosclerosis. Syphilis is 
permissible as a causative agent.) 

Such criticisms may seem unduly 
condemnatory. There are many errors 
in the book, but who could write a text 
covering all of medicine and physiology 
without getting into trouble? It has 
one quality absent from most ele- 
mentary books. Whether right or 
wrong, the student reader will want to 
know more! A textbook for college 
use that accomplishes such an end may 
be pardoned for errors incident upon 


too expansive a | no of presentation. 
Cecm K. Drinker 
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The Life of Florence Nightingale 
__By Sir Edward Cook. New York: 


Macmillan, 1942. 510 pp. Price, 
$4.50. 
The new edition of Sir Edward 


Cook's The Life of Florence Nightin- 
gale is peculiarly timely in view of the 
impetus which the present war has given 
to tropical medicine and to military 
medicine. Miss Nightingale’s name is 
so identified with the founding of the 
profession of nursing that few are aware 
of her fundamental contributions to 
sanitation, military medicine, tropical 
medicine, medical statistics and nomen- 
clature, and hospital construction and 
administration, all based upon her own 
experience in the military hospitals at 
Scutari during the Crimean War. 

She was directly responsible for sev- 
eral inquiries into the health of the 
Crimean Army, the army at home, and 
the army in India, and contributed im- 
portantly to the i and recom- 
mendations of the Royal Commissions 
appointed to deal with these matters. 
She demonstrated conclusively that 
the medical morbidity and mortality 
rates among British troops at home sta- 
tions, in the Crimea, and in India, were 
largely preventable. By the applica- 
tion of simple sanitary meastwes she 
greatly reduced the incidence of hos- 
pital-transmitted dysentery and typhus. 
She emphasized repeatedly that the one 
protection against cholera is sanitation. 
She was responsible for the introduc- 
tion of sanitation into the British Army, 
for the complete reorganization of the 
Army Medical Department and the 
Army Hospital system, for the establish- 
ment of the Army Medical School, and 
she it was who nominated the first 
faculty. She prepared a classification 
of disease and medical statistical forms 
which were made available to the med- 
ical department of the United States 
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Army at the request of the Secretary of 
War, during the Civil War. With 
ample justification she may be referred 
to as the mother both of military and 
of tropical medicine. 

This biography is one which should 
be widely read by physicians, sani- 
tarians, and medical students. It is 
readable and extensive. It is replete 
with direct quotations from personal 
letters, from the various Royal Com- 
missions, and other original sources, 
which greatly enhance its historical 
value. A lengthy bibliography and a 
useful index are included. 

Tuomas T. MAcKIE 


Psychotherapy in Medical Prac- 
tice—By Maurice Levine, M.D. New 
York: Macmillan, 1942. 320 pp. Price, 
$3.50. 

This book is designed to give the 
general practitioner a survey of essen- 
tial points dealing with the relationship 
of psychiatry and mental hygiene to 
the field of medicine. Its chapters 
comprise: 

Common Misconceptions, Methods of 
Psychotherapy, Methods for the Gen- 
eral Practitioner, Advanced Methods for 
the General Practitioner, Methods for 
the Specialist, Suicide Risks, The 
Study of Psychogenic Factors, The 
Choice of Cases, Sex and Marriage, 
Basic Attitudes Toward Children, The 
Problems of Parents and Children, and 
Normality and Maturity. 

The writer gives clearly his views 
and their practical application in a 
common sense and readable form which 
should be of value to the audience for 
which the book is written. One hopes 
that the “audience” will read this 
book and not treat it merely as another 
volume to be added to their medical 
library. 

EstHer L. RICHARDS 
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WITH ANNOTATIONS 
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About That Army Jaundice— 
Most health workers will have to listen 
to discussions, or their opinions will be 
asked, about the late and lamented out- 
break of jaundice among soldiers and 
sailors protected with yellow fever 
vaccine. It is well to be armed with 
the truth, and here you will find it, in 
a circular letter issued to all military 
medical officers. There is editorial com- 
ment on the subject in the same issue. 


Anon. The Outbreak of Jaundice in the 
Army. J.A.M.A. 120, 1:51 (Sept. 5), 1942. 


Order from Administrative Chaos 
—War has brought into prominence the 
lack of a unified system for medical care 
in Great Britain. The time has come, 
this committee report insists, to prepare 
for an organization to deal adequately 
and efficiently with medical care and 
health needs of the whole nation. 
American sanitarians, living in a land 
where health and medical services are 
even more Topsy-like in their hit-or- 
miss growth, will find much food for 
cogitation in the proposals outlined by 
the British Society of Medical Officers 


of Health. 
Anon. A (British) National Health Serv- 
ice. Pub. Health. 55, 12:199 (Sept.), 1942. 


Raw Milk’s Added Attraction— 
Milk even when produced under accept- 
able sanitary conditions frequently con- 
tains hemolytic streptococci of human 
origin. Should you ever need it, heré 
is new and convincing evidence with 
which to confront those raw milk en- 
thusiasts who are aware that tubercle 
bacilli seldom are found in market milk 
these days. 

Beam, E. H. A Bacteriological Study of 


the Streptococci Isolated from Raw Retail 
Milk. Am. J. Hyg. 36, 2:147 (Sept.), 1942. 


Repairing Air Raid Damage— 
Have you water troubles on your mind? 
Has the wartime problem of safeguard- 
ing water supply to any part of your 
population been placed at your door- 
step? Then you'll be very greatly con- 
cerned with this excellent report from 
bomb-damaged Britain. Following it 
are a half dozen worth while papers by 
American writers upon our own less 
tragic domestic difficulties. 

Berry, H. Water Supply in War-Time 
London. J. Am. Waterworks Assn. 34, 
9:1298 (Sept.), 1942. 


Husbands and Wives Dying from 
Similar Causes—One would anticipate 
that spouses of husbands or wives, dying 
of tuberculosis, influenza, or pneumonia, 
also would succumb to these communi- 
cable diseases at rates greater than the 
normal expectation. But that the 
phenomenon should hold true in the 
case of cancer, would seem hard to 
explain. Though no explanation is 
offered, another study (of a nation-wide 
sampling) confirms the findings of an 
earlier review of vital statistics of a 
single county. 

Crocco, A. Data on the Concurrence o! 
Death from Tuberculosis, Influenza and Pneu- 
monia, Cancer, and Heart Diseases among 


Husbands and Wives. Pub. Health Rep. 5’, 
36:1333 (Sept. 4), 1942. 


Health Services in Boom Towns 
—Built, or building, are 435,000 dwell- 
ing units to accommodate 1% million 
tenants, a half-million of whom will be 
engaged in war work. The character 
of the sanitary, medical, nursing, and 
dental services furnished this group of 
essential workers will have a direct and 
decided effect upon the outcome of this 
war. Some of the problems incident to 
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supplying these health services are 


studied. 
FreepMaN, D. K. Health Problems in War 


Housing. J.A-M.A. 120, 1:9 (Sept. 5), 1942. 

Mothers and Babies in the War— 
Care of expectant mothers among 
evacuees and wartime nurseries for the 
children of mothers engaged in war 
work are subjects that may some day 
arise to plague American administrators. 
Here then are three papers upon British 


experience. 

Gopser, G. E., et al. Experiences in the 
Reception of Evacuee Expectant Mothers (and 
two related papers). Pub. Health. 55, 11:188 

Aug.), 1942. 


School Children in War-Time— 
Hardly a school child but has been 
affected by the war. Homes have been 
disrupted, insanitary living conditions 
have increased, tensions have developed, 
and the schools find themselves out in 
front bearing the impact of these con- 
ditions. What the school nurse can do 
about this war-time problem is discussed. 

Grout, R. E. Nurse in War-Time School 
Health Program. Pub. Health Nurs. 34, 
9:477 (Sept.), 1942. 


Why Must They Call It “ Mess ”? 
—A recent New Yorker illustration por- 
trays an inquisitive old lady asking a 
surprised soldier how many greens he is 
fed each day. Perhaps you, as an 
“expert” in all matters of health, are 
asked about the army and navy rations 
by worried mothers and dubious fathers 
of boys in the service. Well, here is the 
factual material which will enable you 
to answer them intelligently. 

_ Howe, P. E. Nutritional Aspects of Feed- 
ing an Army (and) Brown, E. W. Nu- 
tritional Aspects of Feeding in the United 


States Navy. J.A.M.A. 120, 2:93 (Sept. 12), 
1942. 


Anent Grandma’s Chronic Bron- 
chitis—All case finding methods should 
be applied vigorously to the search for 
tuberculosis among older people. If 
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you want evidence that there are still 
many undetected cases of chronically 
infectious tuberculosis in the higher age 
groups you'll find it in this paper. 

Miter, R. E., and Henperson, B. Un- 
diagnosed Pulmonary Tuberculosis in Elderly 
Persons. Am. Rev. Tuberc. 46, 2:164 (Aug.), 
1942. 


In Our War against Influenza— 
Experimentally, it is provable that both 
ultra-violet radiation and propylene 
glycol vapor will prevent certain air- 
borne infections with influenza A virus. 
Experimentally, it has been found that 
highly concentrated egg-fluid virus vac- 
cine will give some protection against 
influenza A infection. Immune serum 
also protects, under the controlled con- 
ditions described. Are we, therefore, 
ready to meet the next pandemic of 
influenza? Certainly some weapons are 
available. Time will determine the 
completeness of our armamentarium. 

Stokes, J., Jr., and Hente, W. Studies on 
Methods of Prevention of Epidemic Influenz.. 
JAMA. 120, 1:16 (Sept. 5), 1942. 


About Blood Banks—If you are 
making your blood donations every 8 
weeks, as you should—assuming that 
you're healthy and under age 60— 
you'll be doubly interested in this re- 
port upon the conduct of the blood 
banks. If you haven’t yet begun your 
regular “deposits” in this most im- 
portant of all banks you'll begin as 
soon as you read this reassuring paper. 

Taytor, E. S. Procurement of Blood for 


the Armed Forces. J.A.M.A. 120, 2:119 
(Sept. 12), 1942. 


Criminal Negligence Department 
—Just as a reminder that children still 
die needlessly of diphtheria, this report 
is worth noting. Of the diphtheria 
cases admitted in three years to the 
Los Angeles County General Hospital, 
36 went to their death. What compli- 
cations they died of and why is the 
point of this study. 


Tocasak!, Y., et al. Treatment, Complica- 
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tions and Deaths in 753 Cases of Clinical 
Diphtheria. Am. J. Med. Sci. 204, 2:218 
(Aug.), 1942. 


Out from the Rut—Effective use 
of the limited professional services 
available for school health supervision 
is a subject which should be of interest 
to health workers even in communities 
where the problem is one solely for the 
educational authorities. This story of 
the Astoria (N. Y.), School Health 
Study drives home the point that 
precious professional services must not 
be wasted upon outmoded practices. 

Wueatiey, G. M. Health for Tomorrow’s 
School Child. Pub. Health Nurs. 34, 9:483 
(Sept.), 1942. 


An Old Problem in a New Setting 
—Some of the inherent difficulties in 
following up persons rejected by draft 
boards and the army doctors because 
of tuberculous lesions are enumerated. 
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It is pointed out that this is potentially 
the one greatest case finding opportunity 
in the history of the disease. 


Wiiuams, C. J. The Tuberculous Regis. 
trant. Am. J. Nurs. 42, 9:989 (Sept.), 1942 


Alteram Partem, Audire — A). 
though there is a direct and statistically 
significant increase in tuberculosis 
among the husbands or wives and 
brothers or sisters, of persons dying of 
tuberculosis the negative findings must 
not be overlooked: 83 per cent of the 
spouses and 86 per cent of the siblings 
did not die of tuberculosis though ex- 
posed for many years. Quite evidently 
there is a constitutional element as well 
as the factors of specific infection and 
social environment which influences the 
spread of tuberculosis. 

Wotrr, G., and Crocco, A. Infection, 
Social Environment, and Heredity in Tuber- 
culosis. Am. Rev. Tuberc. 46, 2:142 (Aug), 
1942. 
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pp. Price, $5.50. 
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pp. Price, $4.25. 

AFTEREFFECTS OF BRAIN INJURIES IN THE WAR. 
By Kurt Goldsteins New York: Grune & 
Stratton, 1942. 244 pp. Price, $4. 

Eat Wat You Want! A Sensible Guide 
to Good Health through Good Eating. By 
W. W. Bauer and Florence Marvyne Bauer. 
New York: Greenberg, 1942. 263 pp. 
Price, $2.00. 

CONTRACEPTION AND FERTILITY IN THE 
SouTHERN APPALACHIANS. By Gilbert 
Wheeler Beebe. Baltimore: Williams & 
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yROUP DiFFERENCES IN URBAN Fertitity. By 
Clyde V. Kiser. Baltimore: Williams & 


Wilkins, 1942. 284 pp. Price, $2.50. 
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By Harry A. Wilmer. New York: National 
Tuberculosis Association, 1942. 83 pp. 
Price, $1.00. 

Tue Amateur Scientist. By W. Stephen 
Thomas. New York: Norton, 1942. 291 
pp. Price, $3.00. 

Mrnerats IN Nutrition. By Z. T. Wirt- 
schafter. New York: Reinhold, 1942. 175 
pp. Price, $1.75. 

FoRMULARY FoR Use Mutrrary Hospitals 
London: His Majesty’s Stationery Office, 
1942. 37 pp. Price, $.30. 

HeattH Facrs ror Srupents. By 
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Saunders, 1942. 379 pp. Price, $2.25. 

Supptement “D” to Onto River 
Survey Report or tHe U. S. Pvusiic 
Heattn Service. Cincinnati: Federal Se- 
curity Agency, 1942. Supply limited. 

Nassau 1941. Third Annual Re- 
port of the Nassau County Department of 
Health for the Year Ending December 51, 
1942. 1942. 

Foop Consumption AND Dietary Surveys IN 
THE Americas. Results—Methods. By 
Robert Morse Woodbury. Montreal: Inter- 
national Labour Office, 1942. 64 pp 
Price, $.35. 
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Clifford Kuh, M.D., Dr.P.H., 2002 Acton St., 
Berkeley, Calif., Chief, Bureau of Industrial 
Health, State Dept. of Public Health 

Emily M. Smith, BS., State Dept. of Public 
Health, Nashville, Tenn., Industrial Nursing 
Consultant 


Food and Nutrition Section 

Laura K. McCrory, Ph.B., 415 Hannifin, Bis- 
marck, N. D., Nutrition Consultant, State 
Dept. of Health 

Betty S. Smith, B.S., 1790 Broadway, New 
York, N. Y., Consumer Service Director, 
Public Health Committee, Cup and Con- 
tainer Institute 
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Mary S. Stansel, M.S., State Board of Health, 
Jackson, Miss., Nutrition Consultant 


Maternal and Child Health Section 
Fred Mayes, M.D., 1224 Webster, Topeka, 
Kans., .Director, Div. of Child Hygiene, 
State Board of Health 
Daisy Prentice, 801 South Seventh St., Spring- 
field, Ill., Consultant Nurse for Maternity 
Hospitals, State Dept. of Public Health 


Public Health Education Section 

Marie A. Boden, 1628 Hillview Place, St. 
Helena, Calif., Supervisor of Health and 
Attendance, Napa County Schools 

Richard F. Clapp, B.S., 41 Colonial St., Elm- 
wood, Conn., Supervisor of Health Educa- 
tion and Rehabilitation, Connecticut Tuber- 
culosis Assn. 

Frances G. Hoffman, Council of Social Agen- 
cies, 8 E. Long St., Columbus, Ohio, Sec- 
retary of the Health Division 

Ethel E. Little, M.D., 1502 Fourth, Charles- 
ton, Ill, Director of Health Service, 
Eastern Illinois State Teachers College 

Neva E. McGrath, M.A., 64 East 55th St., 
New York, N. Y., Social Protection Super- 
visor, Federal Security Agency 

Elizabeth G. Pritchard, A.B., 5635 Utah Ave., 
N.W., Washington, D. C., Informational 
Specialist, Editorial Section, Div. of Sani- 
tary Reports and Statistics, U. S. Public 
Health Service 


Public Health Nursing Section 

May C. Alexander, R.N., B.S., 711 Highland 
Ave., Dixon, IIl., Publié Health Nurse, State 
Dept. of Public Health 

Mildred A. Banker, R.N., P. O. Box 286, 
Oconomowoc, Wis., City and School Nurse 

Sister M. Loyola DuBord, R.N., BS., St. 
Joseph's School of Nursing, 614 S. Morris 
Ave., Bloomington, Ill., Director of Nurses 

Lutie A. Gough, R.N., B.S., Box 1567, Port 
Neches, Tex., Supervisor of Nurses, Jefferson 
County Health Unit 

Reba K. Hartley, M.P.H., 506 South Poplar, 
Carbondale, Ill., School Nurse Instructor, 
Southern Illinois Normal Univ. 

Bernice E. Herreid, Rushville, Ill., Public 
Health Nurse, State Dept. of Health 

Lois E. Howorth, B.S., State Dept. of Health, 
Smith Tower, Seattle, Wash. Advisory 
Public Health Nurse 
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Annie Luther, R.N., Whittier Hall, Box 27). 
Teachers College, Columbia Univ., Ney 
York, N. Y., Student 

Lucia Massee, Carnesville, 
County Public Health Nurse 

Jessie L. Stevenson, A.B., 1790 Broadway. 
Room 1315, New York, N. Y., Consultan 
in Orthopedic Nursing, Nationa) Organiza. 
tion for Public Health Nursing 

Ruth Stockle, B.S., 601 King St., Santa Rosa, 
Calif., Supervising Nurse, Sonoma County 
Dept. of Public Health ‘ 

Anita Wiederaenders, B.S., 106% North 14th 
St., Herrin, Ill., Supervising Nurse, William. 
son County Health Dept. 


Ga., Franklin 


Epidemiology Section 

Colonel Alonzo F. Brand, M.C., Smith Young 
Tower, U. S. Public Health Service, San 
Antonio, Tex., Director, Div. of Venereal 
Disease Control 

Erwin C. Drescher, M.D., 816 Oregon Bldg, 
Portland, Ore., Director, Venereal Disease 
Control of Oregon, U. S. Public Health 
Service 

David H. Goldstein, M.D., 477 First Ave. 
New York Univ. College of Medicine, New 
York, N. Y., Teacher 

Eric Lehr, M.D., 1105 Broadway, Highland. 
Ill. Asst. District Epidemiologist, U. S. 
Pub.ic Health Service 

Harry Most, M.D., 477 First Ave., New 
York, N. Y., Instructor, Prev. Med., New 
York Univ. 

Leonard M. Schuman, M.D., 111 Dean St, 
Woodstock, Ill., Asst. Surgeon (R), U. S. 
Public Health Service 

Robert L. Vought, M.D., M.P.H., 501 Hotel 
Jamestown Bldg., Jamestown, N. Y.. Dis- 
trict Health Officer, State Dept. of Health 


Unaffiliated 
Charles B. Frasher, M.A., Room 207, Black- 
stone Bldg., Harrisburg, Pa., Merit System 
Supervisor, State Dept. of Health 


DECEASED MEMBERS 


N. M. Burnett, M.D., Lamar, Colo., elected 
member 1919—Unaffiliated 

Dorothea Campbell, Charleston, W. Va. 
Elected Member 1929, Public Health Edu- 
cation Section 
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EMPLOYMENT SERVICE 


rhe Association Employment Service seeks to bring to the attention of appointing 
officers the names of qualified public health personnel and to act as a clearinghouse on 
employment. This is a service of the Association conducted without expense to the 
employer or employee. 

From the registry of persons available, selected announcements are published from 
time to time. Appointing officers may obtain lists of all registrants on request. 

Address all correspondence to the Employment Service, American Public Health 
Association, 1790 Broadway, New York, N. Y. 


U. S. CIVIL SERVICE COMMISSION additional progressive experience in spe- 

[he Commission has announced again cialized fields of maternal or child health 
its need for public health nursing con- ' required for the top grade and may be 
cultants in war work. The new an- substituted for part of the general experi- 
nouncement now provides for 5 grades “Ce prescribed for the other grades. 
and for appointments in the Children’s Applications must be filed with the 
Bureau, Department of Labor, U.S. Pub- U- 5. Civil Service Commission, Wash- 
lic Health Service, and Federal Security ington, D. C., and will be accepted until 


Agency. Salaries range from $2,600 to needs have met. 
$5,600 a year. No age limits have been orms may be obtained direct from the 


set. Positions exist both in the United Commission or at any first or second 


States and foreign countries. War serv- class post office. 
ice appointments will be made to extend 
generally for the duration of the war and 
no longer than 6 months afterward. Du- 
ties are to carry out, in accordance with 
the rank of the position, nursing or 
nursing education programs; and to act 
in advisogy capacity to Federal agen- 
cies, or to State, County, and municipal 
organizations, 

There will be no written test, qualifica- 
tions being judged solely from review of 
experience, education, and training of ap- 
plicants. Persons applying must have 
completed a 4 year course in a recognized 
college and 1 year’s special program of 
study in public health nursing approved 
by the National Organization for Public 
Health Nursing; must also have gradu- 
ated from an accredited school of nursing 
affiliated with a hospital having a daily 
average of 100 or more bed patients; be 
registered nurses in a state or territory of 
the United States or the District of Co- 
lumbia, and have had appropriate general 
public health nursing supervisory experi- 
ence. Additional credit given for comple- 
tion of approved college course in sta- 
tistical analysis, public health nursing, 
supervision, social hygiene, tuberculosis 


Merit System Council, Oregon State 
Board of Health and Crippled Children’s 
Division, has announced merit examina- 
tions in practically all professional public 
health fields, including Health Officers, 
Nurses, Sanitary Engineers, Laboratory 
Workers, Vital Statisticians, Consultants 
in the fields of Health Education, Hear- 
ing and Vision, Nutrition, Oral Health 
and Physiotherapy. Two clerical posi- 
tions, Fiscal Worker and Administrative 
Clerk are included in this list as is also 
the position of Merit System Personnel 
Technician. 

Interested persons may get full par- 
ticulars regarding the positions and ex- 
aminations by writing H. J. Sears, Merit 
System Supervisor, P. O. Box 88, 
Portland, Ore. 

The Indiana State Personnel Division, 
141 South Meridian Street, Indianapolis, 
announces that applications may be filed 
at any time until further notice for the 
following positions: 

Orthopedic Nursing Con- 

sultant I (women only).. $150—-200 mo. 
Physician I (General) 165-250 mo. 
Physician II (General) .... 250-325 mo. 
control and maternity, pediatric or ortho- Physician II (Tuberculosis) 250-325 mo. 
pedic nursing; also for certain appropriate Physician I (Psychiatric)... 185-265 mo. 
experience as instructor, consultant, or Physician II (Psychiatric). 250-325 mo. 
investigator. Local Public Health Di- 

Tor positions in Children’s Bureau rector 


PosiTIons AVAILABLE 


W estern state department of health laboratory technicians. Write Box §&, 
will consider applications from physicians Employment Service, A.P.H.A. 

to fill four existing vacancies among 

county health officers, one vacancy in Physician with either public health 
venereal disease control and positions as training or experience in local health de- 
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partment administration to serve as health 
director in a county or district health de- 
partment in midwestern state. Salaries 
vary from $4,000 to 4,500 with $500 to 
$600 travel, flat rate. These are well 
established health departments. Write 
Box T, Employment Service, A.P.H.A. 


County Public Health Nurses for New 
Mexico. Must have 4 months’ post- 
graduate instruction under one of the 
recognized public health nursing courses 
and 1 year’s experience. Must drive and 
have a car. Address inquiry to State 
Health Department, Santa Fe, N. M. 


Wanted: Supervisor of generalized 
public health nursing staff of 6 to 
nurses. Beginning salary $175 per month, 
with opportunity for increase to $220 and 
travel expenses. Must be high school 
graduate, graduate of hospital of 100 
beds, and must have at least 1 year’s 
postgraduate study in public health 
nursing at a recognized institution, and 
2 years’ experience in general public 


health nursing under qualified supervision. 
Apply Box L, Employment Service, 
A.P.H.A. 
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Southern state department of heait) 
seeks several obstetric and pediatric con- 
requiring a of a year’s 
residency in a s ty, immunity 
draft, and training in public 
health. Men and women are eligible. 
Salary $300 per month plus travel. Apply 
Box C, Employment Service, A.P.H.A 


Bacteriologist with Ph.D. or equivalent 
and teaching experience wanted in west- 
ern state university. Must be immune to 
military service call. Salary about $2,500 
Write Box A, Employment Service. 
A.P.H.A. 


Two physicians, immediate appoint- 
ment, full-time venereal disease clinician 
conduct several small clinics rotating 
schedule. Experience preferred. Salary 
$3,000 to $3,600 plus actual expense not 
to exceed $1,200. Write State Health De- 
partment, Santa Fe, New Mexico. 


Wanted: Chemical or Ceramic Engi- 
neer or Geologist for Occupational Dis- 
ease work, Division of Industrial Hygiene, 
State Board of Health, Raleigh, N. C 


Tae AmerIcAN Rep Cross Neeps Epucators 
The American Red Cross will employ hundreds of social welfare workers and educators before 


January, 1943. 
country and with the task forces abroad. 


These new employees will perform Red Cross services to the military units both in this 


Red Cross workers give counsel to the men in the armed forces about their personal and family 


problems, plan and organize recreational activities. They interpret Red 
uote U. S. Army of 
ium of communication between the people of the United 


authorities. They act, to 
with the military and naval authorities as a 
States of America and their Army and Navy.” 


New professional employees needed include: 


Cross service to the military 
in matters of voluntary relief and in accord 


Men—Field directors, to serve at the military and naval centers here and abroad to counsel and advise 
men in the service regarding personal and family problems. 


Men and Women—Club directors, poageese directors, staff assistants to operate clubs in leave areas 
roug 


overseas, some who qualify th 
comparable to the operation of a 
recreation training and experience. 


executive or administrative ex 
large community center, and sti 


rience, others by experience 
others who qualify through 


Men—Assistant field directors for recreation, to serve with the task forces overseas, qualified to plan, 
organize, and promote recreational activities such as sports, games, social recreation, entertainments, 
arts and crafts, music, dramatics, and game rooms. 


Women—Medical and 
and naval hospitals 


Men and women assi, 
those stationed outside 
maintenance allowance in 


h here and abroad. 


ry centers and 


ychiatric social workers, case workers and recreation specialists in military 


to the service in this country will receive from $135 to $200 per month; 
United States receive from $150 to additional 
full maintenance 


$50 per month 


75 plus an 
club work. Uniforms are provided. 


Those assigned abroad are also provided with certain insurance protection. 


Those interested in receiving further 
in the American Red Cross Services to 


sonnel Service, National Headquarters, American Red Cross, 


information or 
A 


in making application a position 
should with: Per- 


ington, D. C. 


Forces 


Those interested in a position within continental United States only should apply to the nearest 
They 


are as 
North Atlantic 


oom, 
Midwestern 
Pacific Area, Civic. 


Red Cross area 


Alexandria, 


Asaph Stree, 
Washington Avenue, St, Louis, M 


THE AMERICAN NATIONAL RED CROSS 
Wasuincron, D. C. 


. 

bi 
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MEDICAL OFFICERS NEEDED-—-TENNESSEE 
VALLEY AUTHORITY 


rhe Tennessee Valley Authority is in 
urgent need of medical officers who are 
not eligible for military service and who 
are willing to accept assignments to war 
industrial activities (construction, manu- 
facture of war chemicals and manufac- 
ture of hydroelectric power) as their par- 
ticipation in the all out war effort. 
Responsibilities include physical examina- 
tions, industrial hygiene, care of injuries, 
medical care to families in remote con- 
struction areas and general public health 
responsibilities. in construction camps 
and villages. 

Salary ranges from $3,200 to $4,200 per 
annum with opportunity for promotion. 

For further information write to Dr. E. 
L. Bishop, Director of Health, Tennessee 
Valley Authority, Chattanooga, Tennes- 
see, or to the Personnel Department, 
Tennessee Valley Authority, Knoxville, 
] enn 
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Physician, man or woman, as director 
of division of maternal, child and school 
hygiene in southern city department of 
health. Woman physician with pediatric 
training preferred, public health experi- 
ence not essential. To operate prenatal, 
infant and preschool clinics and promote 
school health program. Salary com- 
mensurate with ability and qualifications 
of applicant. Apply Box J, Employment 
Service, A.P.H.A. 


The New Mexico State Department of 
Public Health will consider applications 
for the position of obstetrical consultant, 
Maternal and Child Health Division. Ad- 
dress inquiries to the State Department of 
Public Health, Santa Fe, N. M. 


Public Health Engineer and director of 
Division of Sanitation of a city and county 
health unit; population 145,000 in the 
midwest. Salary, $3,180 and travel allow- 
ance. Box E, Employment Service, 
A.P.H.A. 


The Alaska Merit System announces the following positions: 


Position 
Assistant Commissioner of Health 
Maternal and Child Health Director 


Director, Division of Public Health Engineering 


Sanitarian, Senior Grade 
Sanitarian... . 
Bacteriologist, Senior Grade 
Bacteriologist, Junior Grade 
Laboratory Technician ... . 
Public Health Nurse 


Salary per month 
$500 to $625 
380 to 455 
290 to 335 
215 to 245 
185 ‘to 215 
290 to 335 
215 to 245 
185 to 215 
185 to 215 


Appointments are being made on a provisional basis with examinations following 
when the staff is more adequately completed. 


\pply to W. H. Matthews, Jr., Alaska Merit System, Box 201, Juneau, Alaska. 


PostT1Ions WANTED 


ADMINISTRATIVE 

leaching or administrative position de- 
sired by physician, aged 48. Experienced 
teacher in preventive medicine and public 
health, now employed at prominent medi- 
cal school; 20 years’ experience in 
municipal health administration and epi- 
lemiology. A-491 


Physician with 25 years’ full-time expe- 
rience in public health administration is 


available for immediate appointment. 
Moderately hard of hearing; otherwise 
fully able. Salary $4,500 or better. 
A-497 


Physician, M.D., C.P.H., aged 47, seeks 
position in administrative work. Experi- 
enced in venereal disease control and 
industrial medicine. A-485 


Physician, aged 47, M.D., Creighton 


th 

n- 

ic 

t 
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University, M.S.P.H., Michigan, experi- 
enced in school health and as director of 
county health unit, seeks position as ad- 
ministrator in state or local health depart- 
ment. A-498 


Physician with 8 years’ experience de- 
sires public health position preferably in 
urban locality. Age 45. Available now. 
A-502 


WOMEN PHYSICIANS TRAINED IN 
PUBLIC HEALTH 
Woman, aged 34, M.D., University of 
Basle, Switzerland, M.S.P.H., DeLamar 
Institute, Columbia University. U. S. 
citizen. Excellent references. Especially 
interested in industrial hygiene. A-493 


Woman, aged 41, M.D., Columbia Uni- 
versity, M.S.P.H., DeLamar Institute, 
experienced in epidemiology and research, 
seeks position offering administration ex- 
perience. A-494 


Woman physician, M.D., Rush, M.P.H., 
Michigan, 13 years’ experience in school 
medical service and administrative county 
health unit, seeks administrative position. 
New York area preferred. A-500 


Woman physician, aged 29, M.D. 
Women’s Medical, M.P.H. Johns Hop- 
kins. Specially interested in industrial 
medicine and public health administra- 
tion. Has had residency in tuberculosis. 
A-501 


HEALTH EDUCATION 
Woman with master’s degree in health 
education, 12 years’ successful experience 
in public school and college teaching, ad- 
ministration and research. Will consider 


position in normal school, public schools 
or in official or nonofficial health agencies 
Prefers South or East. Available a 
once. H-501 


INDUSTRIAL HYGIENE 


Industrial hygiene chemist.  Experi- 
enced in sampling, analysis of toxic indus- 
trial gases and fumes; petrographic dust 
analysis; dust counting; general toxico- 
logical analysis; chemical microscopy; 
also experienced in making industrial 
hygiene surveys, with knowledge of Ger- 
man, French, and Spanish. Six years’ 
experience. Desires position. I-457 


LABORATORY 

Man, aged 28, A.B., M.S. in animal 
parasitology, Ph.D. in human para- 
sitology and tropical diseases. Two 
years’ experience in charge of para- 
sitological diagnosis and research in state 
laboratory. Research publications; teach- 
ing experience. Desires teaching position 
in university with opportunity to do 
research. L-463 


Physician, B.S., M.D., 17 years’ ex- 
perience as director of public health labo- 
ratory, desires similar position or as 
administrator of division of an aggressive 
state health department. Experience 
covers investigational and control activi- 
ties on water, several types of foods as 
chemist, and bacteriologist and scrologist 
in syphilis and enteric diseases. L-465 


MISCELLANEOUS 
Public Health Nurse with M.A. degree 
wishes position in health supervision and 
teaching in college or public school. West 
referred. M-452 
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NEWS FROM THE FIELD 


FOR OUR CHILDREN IN WARTIME 


A Program of State Action 


Adopted August 28, 1942, by the Children’s Bureau Commission on Children in 
Wartime in consultation with the Office of Defense Health and Welfare 
Services and the Office of Civilian Defense 


HILDREN are the strength of the 

nation. In war as in peace, their 
welfare is of primary importance to the 
nation, to states, to local communities, 
and, above all, to parents. 

Certain nation-wide needs must be 
met through nation-wide action, with 
the participation of federal, state, ahd 
local governments, and citizens’ groups. 
Upon the states rests the chief responsi- 
bility for the provision of legal safe- 
guards and administrative measures 
necessary to assure security and oppor- 
tunity for every child. 

The Children’s Charter in Wartime 
calls upon all citizens as a wartime re- 
sponsibility to guard children from in- 
jury in danger zones; to protect children 
from neglect, exploitation, and undue 
strain in defense areas; to strengthen 
the home life of children whose parents 
are mobilized for war or war produc- 
tion; and to conserve, equip, and free 
children to take their part in democracy. 

The same emergency needs do not 
exist in every state or in all communi- 
ties of the same state. One state or 
community must give first attention to 
protection of children in danger zones 
and advance planning for evacuation; 
in another, day care of children of 
mothers employed in war industries may 
be the most urgent immediate need; 
and in another, the welfare of children 
in “boom” towns and trailer camps. 


The specific aspects of child life most in 
need of attention under wartime condi- 
tions must be determined state by state 
and community by community. 

Certain problems, however, are so 
closely related to the war situation that 
nation-wide measures are required, de- 
veloped through state and local ac- 
tion, with federal participation when 
necessary. 


A. The Program 
In every state a program of action 
For Our CHILDREN IN WARTIME should 
include measures which will assure: 


1. Health service and medical and dental care 
for mothers and for children, including 
boys and girls in the age groups that may 
soon be called upon for war producticn or 
military service, with special provision as 
needed for wives and children of service 
men and war workers. These services 
should be so organized as to overcome or 
compensate for overcrowding of existing 
health facilities, shortages in medical 
and nursing personnel, and difficulties in 
transportation. 

. Adequate nourishing food for all children 
during the period of rising costs of living 
and rationing of food supplies, through such 
means as nutrition education, school 
lunches, and low-cost milk. 

. Protection of children in danger zones, in- 
cluding provision for their safety in the 
event of enemy attack; measures for 
emergency care following attack; and 
preparation through officially established 
evacuation authorities for evacuation and 
reception care, if necessary. 
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Day care for children of mothers whose 
employment is essential to the war 
program. 

. Special assistance programs as required to 
meet wartime needs of children in their 
own homes, and adjustment of public- 
assistance measures to meet problems due 
to rising cost of living, migration, and 
separation of families. 


. Community child welfare and other social 


services that will conserve home life for 
children and safeguard them from neglect 
and juvenile delinquency resulting from 
wartime conditions, and provide appro- 
priate care for unmarried mothers and 
their children. 


. Adequate provision for the care of chil- 


dren who because of war conditions must 
be separated from their families. 


. Opportunities for recreation and other ex- 


periences in home and community life that 
will help children overcome wartime strain 
and insecurity; and provision for mental 
health services to help children and par- 
ents make the adjustments required by 
war conditions. 


. Full school attendance and school oppor- 


tunity for every child, with particular 
emphasis on overcoming or compensating 
for shortages of schools and _ teachers 
where they exist, and with adjustments as 
necessary to conform with child labor and 
youth employment policies. 


. Meeting the man power needs of the 


nation for participation of young people 
in war production, baving due regard for 
conservation of health and educational 
opportunity for youth and in accordance 
with the following principles: 

(1) No child under 14 years of age a part 
of the hired labor force 

None under 16 employed in manufac- 
turing or mining occupations 

None between 14 and 16 employed 
in other occupations that involve re- 
lease from school or readjustment of 
school programs unless it has been 
determined that labo« shortages cannot 
be met otherwise 

Guidance of youth 16 to 18 years of 
age whose work is essential to the war 
effort into occupations suited to their 
age and capacity, in which they can 
make the greatest contribution with 
the least hazard to their own health 
and safety 


(2) 
(3) 


(4) 


B. Procedure for Carrying Out the 
Program 
The following steps will be necessary 
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to put into operation a program of ac. 
tion For Our CHILDREN IN Wartive: 


I. Organization— 

1. Fixing responsibility for planning, ¢o- 
ordination, and leadership on some 
representative state group. Wherever 
practicable this group should be a com- 
mittee or subcommittee of the council 
of defense, whose work should be prop- 
erly related to the work of other de- 
fense council committees including those 
dealing with emergency and protective 
measures. 

. Inclusion in the state committee of repre- 
sentatives of state departments of wel- 
fare, health, education, and labor, and of 
state-wide organizations concerned with 
children; especially, representatives of 
active State White House Conference 
committees and other groups having a 
similarly broad purpose, with provision 
for full codperation with such groups. 
3. Organization of a representative local 
committee, when practicable as part of 
the local defense council. 


II. Putting the program into action 

1. Review of wartime needs of children 
and existing resources for meeting those 
needs, with special consideration of the 
10 points listed under section A. 
. Development of state and community 
services adequate to meet the wartime 
needs of children with such financial 
assistance from the state or the federal 
government as may be required. The 
following measures will be necessary to 
achieve this objective: 
(a) State legislation as needed to pro- 
vide an adequate legal basis for 
wartime services for children. 
Review of adequacy of funds avail- 
able from federal, state, and local 
sources, public and private, and 
securing of such additional funds as 
may be required. 
Review of administrative and per- 
sonnel problems of state and local 
agencies responsible for services to 
children and families, and support 
of plans for strengthening the work 
of these agencies and developing 
closer coérdination of agency 


N 


(b) 


(c) 


programs. 
Assistance in developing and carry- 
ing out plans for recruitment and 
training of additional personnel, 
both professional and volunteer, 4s 
required. 


(d) 


} 
a 
a 
Bt = 
7? 


PROFESSIONAL NURSING AND 
AUXILIARY SERVICES ” 

A new pamphlet with the above title 
covering preparation for all types of 
nursing services in concise form and 
prepared by the Nursing Information 
Bureau of the American Nurses’ Associa- 
tion, has just been released. 

Emphasis is placed on preparation for 
professional nursing and on the oppor- 
tunities created by the war and its 
probable aftermath. Tables showing the 
wide variety of positions open to nurses 
as they advance in preparation and ex- 
perience, and indicating the salaries 
which the various positions may com- 
mand is a unique feature of the publica- 
tion. A section on auxiliary nursing 
covers positions outside of professional 
nursing for persons working in civilian 
hospitals, clinics, dispensaries, or else- 
where as volunteer nurses’ aides. 

The pamphlet will be of interest to 
college and high school counsellors in 
helping young people to plan their 
future and to young nurses on the 
threshhold of their careers. It may be 
obtained from the Nursing Information 
Bureau, American Nurses’ Association, 
1790 Broadway, New York, N. Y., 


at 25c. 


INSTITUTE ON PERSONALITY 
DEVELOPMENT 

The Progressive Education Associa- 
tion, New York, N. Y., has announced 
the academic schedule for the year 
1942-1943 of the Institute on Person- 
ality Development. According to the 
Association, the purpose of the Institute 
is to provide advanced training in guid- 
ance and mental hygiene for workers in 
education and the related fields of pedi- 
atrics, social work, and school health. 
An informal forum is provided where 
professional workers from various dis- 
ciplines can exchange their experiences 
and advance their understanding and 
appreciation of those distinct specialties 
which lie outside their respective fields 
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but which deal with aspects of human 
growth and development. The group is 
limited to men and women who have 
had successful experience as teachers, 
school administrators, school psycholo- 
gists, school health workers, pediatri- 
cians, psychiatrists, child guidance 
workers, or social workers. A bulletin 
of information may be obtained by ad- 
dressing the Executive Secretary, 17 
East 96th Street, New York, N. Y. 

Among the Board of Trustees of the 
Institute are included Caroline B. 
Zachry, Ph.D., Leona Baumgartner, 
M.D., Frank J. O’Brien, M.D.; among 
the Leaders and Consultants, Benjamin 
Spock, M.D., Milton J. E. Senn, M.D., 
Mary Shattuck Fisher, Ph.D., Martha 
Eliot, M.D., Helen Merrell Lynd, Mar- 
garet Mahler, M.D., and George M. 
Wheatley, M.D. 


PAN AMERICAN SANITARY CONFERENCE 
IN RIO 

The Eleventh Pan American Sanitary 
Conference was held during September 
in Rio De Janiero, with representation 
from most of the American republics. 
Hugh S. Cumming, M.D., was reélected 
Director of the Pan American Sanitary 
Bureau. 

Among those in attendance from the 
United States were Thomas Parran, 
M.D., Surgeon General, U. S. Public 
Health Service, Washington, and Abel 
Wolman, Dr.Eng., Professor of Sanitary 
Engineering at Johns Hopkins School of 
Hygiene and Public Health, Baltimore. 


OIL SHORTAGES COMPLICATE CUBA'S 
SANITATION 

The press-on September 18 carried 
dispatches from Havana indicating that 
the shortage of oil has prevented the 
burning of large quantities of garbage 
with resulting increase in the number 
of flies. It was said that lack of petro- 
leum also has halted customary meas- 
ures against mosquitoes, and that the 
collection of garbage was difficult be- 
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cause of the lack of tires and gasoline. 

It was said that an infantile paralysis 
epidemic now current was suspected of 
having relationship with these sanitary 
nuisances. 


STANDARD OF ALLOWABLE CONCENTRA- 
TIONS OF MANGANESE 

The American Standards Association, 
New York, N. Y., has announced the 
completion and approval of the Ameri- 
can War Standard of Allowable Con- 
centration of Manganese—Z37. 6-1942. 
This standard has been set up through 
the activities of A.S.A. Committee on 
Toxic Dusts and Gases. A standard for 
cadmium, Z37. 5—1941, was the first in 
the series and the report on manganese 
is the second. The standard was pre- 
pared by the staff of the U. S. Public 
Health Service and was reviewed by the 
A.S.A. committee. It will be effective 
during the war period, after which it 
will be reviewed by the A.S.A. commit- 
tee and either withdrawn or revised if 
necessary and reapproved. The repre- 
sentative of the American Public Health 
Association on the responsible commit- 
tee has been J. J. Bloomfield, Chief of 
the States Relations Section, National 
Institute of Health. William P. Yant 
has been chairman of the committee. 


DR. WALTER BROWN APPOINTED 
PROFESSOR AT BERKELEY 
The appointment of Dr. Walter H. 
Brown of Stanford University as Chair- 
man of the Department of Hygiene at 
the University of California, Berkeley, 
has been announced. According to 
Western Public Health, Dr. Brown 
agreed to change his affiliation from 
Stanford, where he has taught for the 
past 15 years, to the University of Cali- 
fornia with the express understanding 
that his services were needed to prepare 
the way for a school of public health. 
Three months ago the Northern Cali- 
fornia Public Health Association ap- 
pointed a committee for the establish- 


AMERICAN JOURNAL OF PuBLIC HEALTH 


Nov.., 1942 


ment of a school of public health on the 
West Coast. Members of the committee 
included Fred T. Foard, M.D., Bertram 
P. Brown, M.D., Charles Edward 
Smith, M.D., Karl F. Meyer, Ph.D, 
W. Ford Higby, Lawrence Arnstein and 
W. P. Shepard, M.D., Chairman. The 
committee has made definite proposals 
to the University of California and has 
prepared a tentative budget. Interest 
has been shown by the authorities at 
the University of California, and the 
committee is preparing to sponsor a bill 
in the 1943 California Legislature to 
provide a special appropriation for the 
purpose. 

Dr. Brown is Past-President of the 
A.P.H.A. and a long-time member of 
the Executive Board. He was former 
Health Officer of Marion County, Ore., 
and of Mansfield, Ohio. His leadership 
in the western states has done much to 
advance understanding between the 
professions of education and medicine. 


OCCUPATIONAL DISEASE REPORTS 

The U. S. Public Health Service 
plans to secure state reports on occu- 
pational diseases to be published in 
Public Health Reports, according to the 
Division of Industrial Hygiene, National 
Institute of Health. 


INSTITUTES ON PROTECTION OF 
WAR WORKERS 
The California Medical Association 
Committees on Postgraduate Activi- 
ties and on Industrial Practice, the 
Western Association of Industrial Phy- 
sicians and Surgeons, and the California 
State Department of Public Health 
arranged a series of one day institutes 
on health protection of war workers 
held August 18-28 in 7 strategic centers 
in. the state. The institutes were 
planned to interest physicians, nurses, 
safety engineers, and plant managers 
called upon to supervise health and give 
medical care to workers in war 
industries. 
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INDUSTRIAL HYGIENE FOUNDATION 
The Industrial Hygiene Foundation, 
Pittsburgh, Pa., a research and serv- 
ice institution aiming to protect the 
health of workers in industry, announces 
the 7th annual meeting of the Founda- 
tion at the Mellon Institute in Pitts- 
burgh November 10 and 11. The pro- 
gram will be focused on reducing the 
joss of man power through the 2) 
million days which war workers are 
losing weekly from illness and non- 
industrial injuries. This has a direct 
bearing on the current war production 
schedule which calls for a plane every 
8 minutes and a tank every 12 minutes. 


THE CHARLES V. CHAPIN ANNUAL 
ORATION 

According to the Journal of the 
A.M.A., the Rhode Island Medical So- 
ciety has established the annual Charles 
Value Chapin Oration in honor of the 
late Dr. Chapin who, throughout his 
entire career, was active in the field of 
public health in Rhode Island and 
Massachusetts. Dr. Timothy Leary, 
Professor of Pathology Emeritus of 
Tufts College Medical School, Boston, 
recently gave the first lecture. Dr. 
Chapin, who died in 1941, was Superin- 
tendent of Health in Providence from 
1884 to 1932 and lecturer at the Har- 
vard School of Public Health for many 
years. He was President of the Ameri- 
can Public Health Association in 1927. 


THE ERADICATION OF BRUCELLOSIS 
The U. S. Department of Agriculture 
announced on July 6 that North Caro- 
lina is the first state to be officially 
designated as a modified accredited 
Bang’s disease free area. According to 
the announcement, North Carolina was 
also the first state of which all counties 
were declared free of bovine tubercu- 
losis in 1928, 

The modified accredited area now in- 
cludes a total of 550 counties in 24 
states. The eradication work is being 
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conducted in about 160 additional coun- 
ties. A county may be officially desig- 
nated as a modified accredited area 
when a test for Bang’s disease has been 
applied to all cattle 6 months of age or 
older, except steers, and the percentage 
of reactors to the last test does not 
exceed one per cent of the cattle and 
the infected herds do not exceed five 
per cent of the total number. 


THE LESLIE DANA MEDAL AWARDED TO 
LEWIS H. CARRIS 

The St. Louis, Missouri, Society for 
the Blind, in codperation with the Na- 
tional Society for the Prevention of 
Blindness and the Association for Re- 
search in Ophthalmology, arranged a 
dinner on October 10 in St. Louis in 
honor of Lewis H. Carris, Director 
Emeritus of the National Society for 
the Prevention of Blindness, New York, 
on the occasion of the award to Mr. 
Carris of the Leslie Dana Medal for the 
Prevention of Blindness. 


NURSING IN INDUSTRY 
The University of California held a 
course for nurses in industry July 20 
to August 8, conducted by Olive M. 
Whitlock, R.N., Associate Public 
Health Nursing Consultant, U. S. Pub- 
lic Health Service. The course was 
supplemented by demonstrations by in- 
dustrial nurses and field observation 
visits. 


KANSAS PUBLIC HEALTH ASSOCIATION 
MEETING 

The Kansas Public Health Associa- 
tion met September 4, in Emporia, the 
last of the organization’s semi-annual 
sessions, as it was voted to hold the 
meetings annually hereafter, in the 
spring. Newly elected officers include: 


President—S. N. Mallison, M.D., El Dorado 

Vice-President—R. P. Cherry, Wichita 

Secretary—-Henry H. Asher, M.D., Topeka 

Secretary and Executive Officer—F. C. Beel- 
man, M.D., Topeka 
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PUBLIC HEALTH SERVICE CREATES 
TUBERCULOSIS SECTION 

The Surgeon General of the Public 
Health Service has announced the estab- 
lishment in the States Relations Division 
of a Tuberculosis Control Section to co- 
operate with the Division of Industrial 
Hygiene, National Institute of Health, 
Bethesda, Md. Included in the respon- 
sibilities of the new section are the ex- 
amination of U. S. Coast Guard recruits, 
workers in war industries, persons in 
war industry communities, and, in co- 
operation with Selective Service, the 
Navy and state health departments, to 
elaborate a system of reporting cases of 
young men rejected for tuberculosis. A 
consultation service is available to state 
health departments in the development 
of control programs and units for minia- 
ture x-rays are being lent to the bureaus 
of industrial hygiene and tuberculosis 
control in case finding. 


NEW YORK CITY OFFERS REFRESHER 
COURSES IN VENEREAL DISEASES 
The New York City Department of 
Health has announced a series of clinical 
and refresher courses on syphilis and 
other venereal diseases which opened on 
September 23. The department has an- 
nounced that the purpose of this pro- 
gram is to keep physicians in practice 
abreast of approved diagnostic methods 
in syphilis, gonorrhea and other venereal 
diseases. 


“ PUBLIC HEALTH; RETROSPECT 
AND PROSPECT ” 

The New York Academy of Medicine 
has announced the fall and winter series 
of a section on historical and cultural 
medicine to begin on November 4. This 
meeting will be sponsored jointly by the 
historical section and by the Committee 
on Public Health Relations. The first 
session will include the story of the 
public and voluntary health agencies in 
a review of public health in New York 
City. 
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KENTUCKY CHANGES HEALTIi 
PERSONNEL 

Announcement is made of the ap- 
pointment of Jacob Leland Tanner. 
M.D., of Henderson as Health Officer 
of Washington County. 

Paul D. Moore, M.D., Albany, now 
transferred to Casey County, has been 
succeeded by William R. Kelsay, M.D. 
of Monticello as Health Officer fo; 
Clinton and Cumberland Counties and 
Wayne County. Dr. Moore succeeds 
James T. Duncan, M.D., formerly oj 
Columbia, who has gone to Charleston, 
W. Va. 

Donald B. Thurber, M.D., of Carlisle 
has been appointed Director of the Tri 
County Health District, consisting of 
Trimble, Carroll and Gallatin Counties 


KANSAS CREATES DIVISION OF 
INDUSTRIAL HYGIENE 
The Kansas State Board of Health 
recently announced the creation of a 
division of industrial hygiene to provide 
consultant service for industries of the 
state. This will supersede the Industrial 
Hygiene Service which for the last five 
years has been a part of the sanitary 
engineering division of the State Board 
of Health. Quarters will be provided 
for the new unit in Topeka, and will be 
under the direction of Robert M. Heil- 
man, M.D., of the staff of the U.S 
Public Health Service. 
GRADUATE COURSE IN INDUSTRIAL 
HEALTH 
The Department of Preventive Med- 
icine and Community Health of Long 
Island College of Medicine at Brook- 
lyn, N. Y., has announced a graduate 
course in industrial health consisting of 
lectures and clinics from November 2 
to November 13, and industrial intern- 
ships, November 16 to December !2. 
A systematic review of the field of 
industrial health will be presented by 
visiting lecturers and the staff of the 
College of Medicine. Additional in- 
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formation and a prospectus may be 
obtained from the College of Medicine, 


350 Henry St., Brooklyn, N. Y. 


PERSONALS 
Central States 

Frank A. Bearpstey, M.D., of Frank- 
fort, Ind., has been appointed Health 
Officer of Clinton County to succeed 
Bruce A. Work, of Frankfort, who is 
in the Army. 

Froyp L. Burris, M.D., is the new 
Health Officer of Michigan City, Ind., 
succeeding NorMAN R. CARLSON, 
M.D., who is with the U. S. Army Air 
Corps at Hill Field, Ogden, Utah. 

Roy H. Exxiort, M.D., of Cornersville, 
Ind., has been appointed Health 
Officer of Fayette County, to succeed 
the late Joun S. Lerrer, M.D., of 
Cornersville. 

Sarkis H. Kasu, M.D., was named 
Health Commissioner of the Cudahy, 
Wis., Board of Health at the April 
27th meeting of the Board. 

ArtHUR Letrer, M.D., of Columbia 
City, Ind., has been named Health 
Officer of Whitley County, to succeed 
Otro F. C. LenmsBerc, M.D., of 
Columbia City, who is now a Cap- 
tain in the U. S. Army. 

Howarp B. Metter, M.D.,* of the 
Indiana State Health Department, 
where he served as Director of the 
Maternal and Child Health Program 
and as Director of the Crippled Chil- 
dren’s Program of Indiana, has been 
appointed as Director of Medical and 
Health Service of the Midwestern 
Area, American Red Cross, with 
headquarters in St. Louis, Mo. 

HerMAN G. Moroan, M.D., on August 
\2 marked the completion of thirty 
years as administrative head of the 
Indianapolis Board of Health. He 
was guest of honor at a dinner on 
this occasion. 

RUssELL Perry ReyNnotps, M.D., has 


Fellow A.P.HLA. 
Member A.P.H.A. 


Vol. 32 NEWS FROM THE FIELD 1313 


been appointed Secretary of the Gar- 
rett Board of Health, succeeding 
Rospert A. Nason, M.D., who has 
entered government service. 

JEANNETTE RosENsTock, R.N.,f has 
resigned as Nursing Supervisor for 
Health District No. 51, Utah State 
Department of Health, Richfield, 
Utah, to assume the position of 
Nursing Supervisor for the newly 
unified Topeka City-Shawnee County 
Health Services with headquarters at 
Topeka, Kans. 

Ceci A. Z. SHarp, M.D.,7 State Dis- 
trict Health Officer, Highland, IIl., 
has been placed in charge of a new’ 
health unit in Wili County. 

Harry Wain, M.D., MS.P.H.,¢ of 
Sidney, Ohio, has resigned as Health 
Commissioner of Shelby County and 
Sidney, to become Health Com- 
missioner of Troy and Miami County, 
Ohio. 


Eastern States 

Tuomas D. Dusiin, M.D., Dr.P.H.,7 
has resigned as Epidemiologist in the 
Division of Communicable Diseases, 
New York State Department of 
Health, Albany, to accept an appoint- 
ment as head of the Department of 
Preventive Medicine and Community 
Health at the Long Island College of 
Medicine, Brooklyn, N. Y. Dr. 
Dublin was graduated in medicine 
from Harvard and in public health 
from Johns Hopkins School of Hy- 
giene. He has served on the med- 
ical staff of the Hospital of Rocke- 
feller Institute for Medical Research, 
and has been instructor in preven- 
tive medicine at both the Johns 
Hopkins University Medical School 
and the Albany Medical College. 
Dr. Dublin is a son of Louis I. 
DusBiin, Px.D.,* Vice-President of 
the Metropolitan Life Insurance Com- 
pany, New York, N. Y., and Treas- 
urer of the American Public Health 
Association. 
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Cart R. Ferrers, Pu.D.,* Research 
Professor of Horticultural Manufac- 
tures at the Massachusetts State 
College, Amherst, has been called to 
active duty with the Army in the 
Chemical Warfare Section. 

FRANKLIN M. Foote, M.D., Dr.P.H.,* 
who for 2 years has been District 
Health Officer in the Kips Bay-York- 
ville area of New York City, in co- 
operation with the Cornell University 
Medical College, has been called to 
active duty as a Captain in the Med- 
ical Corps of the Army and is sta- 
tioned at Pine Camp, N. Y. 

Joun E. Gorpon, M.D., Px.D.,* Pro- 
fessor of Preventive Medicine at the 
Harvard Medical School, Boston, 
Mass., who for some years has been 
serving in charge of the Harvard- 
Red Cross Hospital in England, has 
been appointed Lieutenant Colonel, 
U. S. Army Medical Corps and has 
been assigned to the Division of Pre- 
ventive Medicine, Office of Chief 
Surgeon, Headquarters SOS, Euro- 
pean Theatre of Operations. 

Ira V. Hiscock, C.P.H., Sc.D.,* Pro- 
fessor of Public Health, Yale Uni- 
versity School of Medicine, Depart- 
ment of Public Health, New Haven, 
Conn., Lt.-Col., Reserves, U.S.A. 
Sanitary Corps, was called to active 
military service and left New Haven, 
Conn., September 23, 1942. 

Ernest B. Howarp, M.D., M.P.H.,7 
formerly of the Division of Genitoin- 
fectious Diseases in the Massachusetts 
Department of Health, Boston, is 
now Captain in the Army Medical 
Corps on Duty as Venereal Disease 
Control Officer assigned to the Fourth 
Service Command, Atlanta, Ga. 

Harry E. Kvietnscumipt, M.D.,* New 
York, N. Y., has resigned as Director 
of Health Education for the National 
Tuberculosis Association and has 
been appointed Director of Medical 


* Fellow A.P.H.A. 
t Member A.P.H.A. 


and Health Service for the America 
Red Cross North Atlantic Area, with 
headquarters in New York, N. y. 

CuirrorD M.D., Dr.P.H.+ of 
New Haven, Conn., who has been 
Chairman of Industrial Health for the 
Connecticut State Medical Society. 
has resigned and has been appointed 
Director of the Bureau of Industria] 
Health of the California State De- 
partment of Health, San Francisco. 

R. Lyman, M.D., Superintendent 
of Gaylord Farm Sanatorium, Wal- 
lingford, Conn., received the degree 
of Doctor of Science recently from 
Wesleyan University, Middletown, 
Conn. 

Lee B. MAILLER, Assemblyman, of 
Cornwall, N. Y., Chairman of the 
New York State War Council’s health 
preparedness commission, has been 
appointed a special consultant in the 
U. S. Public Health Service. 

STANLEY H. OssBorn, M.D., C.P.H.* 
Connecticut State Commissioner of 
Health, Hartford, received the de- 
gree of Doctor of Science at the 86th 
commencement of Tufts College re- 
cently in Boston. 

Ropert W. Riprey, M.D., of New 
York, has been appointed Assistant 
District Health Officer for Benton 
and Franklin Counties and _ the 
western portion of Walla Walla 
County, Washington, with _head- 
quarters in Pasco. 

BENJAMIN Sacus, M.D., M.S.P.H.,7 
of New York, N. Y., has been ap- 
pointed Director of the Acadia Parish 
Health Unit, Louisiana State Depart- 
ment of Health, with headquarters at 
Crowley, La. 

Leon ScHwartz, M.D.,~ P. A. Sur- 
geon (R), U. S. Public Health Serv- 
ice, recently of Philadelphia, Pa., has 
been called to active duty and has 
been placed in charge of the health 
program for the U. S. Bureau of the 
Census in its new building at Suit- 
land, Md. 
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Southern States 

Harotp B. Goraas,f formerly Profes- 
sor of Sanitary Engineering in the 
School of Public Health, at the Uni- 
versity of North Carolina, Chapel 
Hill, has been commissioned Captain 
in the Sanitary Corps and is serving 
as Chief of the Engineering Section 
of the Division of Health and Sani- 
tation in the Office of the Codrdina- 
tor of Inter-American Affairs, Wash- 
ington, D. C. 

Henry Hanson, M.D.,* has been ap- 
pointed State Health Officer of 
Florida, effective July 15, succeeding 
H. Pickett, M.D.,* of 
jacksonville, who has been com- 
missioned in the U. S. Public Health 
Service. Dr. Hanson formerly served 
as Health Officer of Florida and re- 
cently has been working in South 
America, chiefly in Ecuador and 
Peru as technical adviser in bubonic 
plague eradication and in jungle 
fever and malaria control. 

Ciark A. Henperson, M.D., of Savan- 
nah, Ga., has resigned as Assistant 
City-County Health Officer of Savan- 
nah and Chatham County, to become 
Commissioner of Health of Augusta 
and Richmond County, effective 
July 1. He succeeds THomas B. 
Puinizy, M.D.,— of Augusta, who 
recently resigned. 

Josep. Hirsu,f Washington, D. C., 
has been called to active duty as 
First Lieutenant in the Sanitary 
Corps, U. S. Army, and assigned to 
the Army Technical School at Sioux 
Falls, S. D., where he is Assistant 
Medical Inspector, Sanitary Officer 
and Venereal Disease Control Officer. 

Satty Lucas Jean,* formerly Secre- 
tary of the World Federation of 
Education Associations and a con- 
sultant in health education, has been 
appointed Health Education Super- 


* Fellow A.P.H.A. 
+ Member A.P.H.A. 
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visor with the Colorado River Relo- 
cation Project with headquarters in 
Poston, Ariz. 


ANNETTE King, who has been associated 


with the West Virginia State Depart- 
ment of Health at Charleston for the 
past 17 years, has been appointed 
Acting Director of the Bureau of 
Public Health Education and Public 
Relations, succeeding DoroTHEA 
CAMPBELL,} who died September 20 
after fifteen years of service as 
Director of the Bureau. 


Paut P. McCain, M.D.,— Superin- 


tendent of the North Carolina Sana- 
torium for the Treatment of Tuber- 
culosis, Sanatorium, S. C., and the 
Western North Carolina Sanatorium, 
Black Mountain, S. C., has been 
named to a similar position at the 
Eastern North Carolina Sanatorium 
now under construction in Wilson. 


Frank L. McGaney, M.D., formerly 


of Calhoun City, Miss., has been ap- 
pointed chief of the Grenada County 
Health Department. 


ALLAN J. McLaucutiin, M.D.,* med- 


ical director retired, U. S. Public 
Health Service, Washington, D. C., 
has recently served in Illinois as con- 
sultant to the Committee on Admin- 
istrative Practice of the A.P.H.A. in 
connection with the state-wide sur- 
vey. Dr. McLaughlin’s appointment 
has been announced as medical ad- 
ministrative consultant to the Illinois 
State Department of Health. 


Nets A. Netson, M.D.,* of Baltimore, 


Md., Director of the Division of 
Genitoinfectious Diseases of the 
Massachusetts Department of Health, 
Boston, Mass., since 1938, has been 
appointed Deputy State Health 
Officer of Maryland. Dr. Nelson 
formerly served in the Division of 
Communicable Diseases of the Massa- 
chusetts Department of Health. He 
is an associate in venereal diseases at 
the Johns Hopkins University School 
of Hygiene and Public Health, and 
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consultant to the U. S. Public Health 
Service. 

Greorce E. Parxuurst, M.D., of 
Charleston, S. C., Assistant Surgeon, 
U. S. Public Health Service, has been 
assigned as Director of the Venereal 
Disease Program of the Charleston 
County Health Department. 

P. M. Payne, M.D.,7 formerly director 
of the Assumption Parish Health 
Unit, Napoleonville, La., has been 
transferred to the Evangeline Parish 
Health Unit at Ville Platte, La., as 
Director. 

Wiuiam H. Pickett, M.D.,* formerly 
State Health Officer in Jacksonville, 
Fla., has been commissioned in the 
Reserve of the U. S. Public Health 
Service and has been assigned to duty 
as Director of Health for Kansas 
City, Kans., effective August 1. 

Georce E. Ritey, M.D., Health Officer 
of Clay County, West Point, Miss., 
has been appointed Director of Hinds 
County Health Department, Jackson. 

Curtis M. Roperts, M.D., of New 
Albany, Miss., has resigned as Health 
Officer in Prentiss County, to accept 
a similar position in Clay County, 
with headquarters in West Point. 


Western States 

J. J. BLoomrretp * recently gave five 
lectures in connection with the Uni- 
versity of California’s Industrial 
Training Series, using as his topics 
Industrial Hygiene Problems in the 
United States; Effect of the War; 
National, State, and Local Industrial 
Hygiene Services; and Health Edu- 
cation. 

Frep T. Foarp, M.D.,* Surgeon, U. S. 
Public Health Service, San Francisco, 
Calif., has been assigned as Regional 
Medical Officer for the Ninth Civilian 
Defense Region, with headquarters in 
San Francisco. 


* Fellow A.P.H.A. 
+ Member A.P.H.A. 
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ABRAHAM L. GELPERIN, M.D..+ of 
Baltimore, Md., has been appointed 
Venereal Disease Control Officer of 
Richmond, Va., succeeding Aaron 
Witson Brown, M.D., of Poca- 
hontas, who recently resigned to enter 
private practice. 

EvsBert Gootssy, M.D., was recently 
appointed Health Officer of Paris, 
Tex. 

GrossMAN, M.D.,* of Rich- 
mond, Va., has accepted a commis- 
sion in the U. S. Army, resigning his 
position as Director of the Bureau of 
Communicable Diseases in the Vir- 
ginia State Health Department. 

Irvinc D. Jounson, M.D., C.P.H.+ 
of Marysville, Calif., has resigned as 
Health Officer of the Sutter-Yuba 
Bi-County -Public Health Unit in 
order to organize a new department 
in Marin County, at San Rafael. 

EuGENE L. Kipp, M.D.,7 of Centralia, 
Wash., formerly Health Officer of 
Lewis County, has been placed in 
charge of the unit in Snohomish 
County with headquarters in Everett. 

Dr. RaymMonp De VAN 
of Norfolk, Va., was appointed on 
June 1 as State Venereal Disease Con- 
trol Officer for the Tidewater Area, 
Va. 

Roscoz C. Main, M.D.,* of Santa 
Barbara, Calif., has resigned as 
Health Officer of Santa Barbara 
County, after 13 years of service, to 
become senior physician in the com- 
municable disease section of the Los 
Angeles County Health Department. 

Grunpy E. McDonatp, M.D.,* re- 
signed as Health Officer of Long 
Beach, Calif., on August 15, and has 
been succeeded by his assistant, 
Frank W. Stewart, M.D.+ 

F. A. Musaccuio, M.D., M.P.H.7 
formerly Director of the Acadia 
Parish Health Unit, Crowley, 142., 
was recently appointed Director of 
the St. Mary Parish Health Center, 


> 
im 
7 w 


Franklin, La., to succeed Dr. G. 
Vasquez, who is on military leave. 
jawes A. OuTLAND, M.D., of Murray, 
" Ky., Health Officer of Calloway, will 
take over the work in Trigg County. 
[his is a result of the resignation of 
LeonarD A. CrosBy, M.D., of Eddy- 
ville, Ky., who has been in charge of 
Caldwell, Lyon, and Trigg Counties. 

W. W. Peter, M.D., Dr.P.H.,* for- 
merly Medical Director, Navajo Area, 
U. S. Indian Service, Window Rock, 
Ariz., has accepted a war service 
appointment as Associate Professor 
of Public Health in the Department 
of Public Health, Yale University 
School of Medicine, New Haven, 
Conn. 

Freo W. Sutton, M.D., has been 
placed in charge of the Health De- 
partment of Beaumont, Tex., succeed- 
ing CHARLES Hucn Topp, Jr., of 
Beaumont, resigned. 

Paut L. Wermer, M.D.,7 formerly Di- 
rector of the Upshur County Health 
Unit, has been transferred to take 
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charge as Director of the Waco- 
McLennan County Health Unit, 
Waco, Tex. 


Foreign 

Epuarpo Escupero, M.D., of Santiago, 
Chile, has been appointed as Min- 
ister of Public Health and Social 
Welfare of Chile, it has been 
announced. 

PaBLo MoraAres Orero, M.D.,7 has 
been appointed Director of the 
School of Tropical Medicine, Univer- 
sity of Puerto Rico, San Juan, by 
Columbia University, with which the 
School of Tropical Medicine is af- 
filiated. Dr. Morales has been Act- 
ing Director of the School for some 
months. He succeeds Greorce Bacu- 
MAN, PuH.D., who is now in China 
representing the American Board for 
Medical Aid to China in Chungking. 

Dr. CAESAR GorDILLO ZULETA, of Lima, 
Peru, has been appointed as General 
Director of Public Health, it has been 
announced. 


CONFERENCES AND DATES 


American Academy of Pediatrics. Chicago, 
Ill. November 4-7. 

American Association for the Advancement 
of Science. New York, N. Y. December 
28-January 2. 

American Association of State Highway Offi- 
cials. St. Louis, Mo. December 7-9. 

American Chemical Society—National Chemi- 
cal Exposition, National Industrial Chemical 
Conference. Sherman Hotel, Chicago, II. 
November 24-29. 

American College of Surgeons—1942 Clinical 
Congress. Cleveland Municipal Auditorium. 
Cleveland, Ohio. November 17-20. 

\merican Education Week—Sponsored jointly 
by the National Education. Association, 
American Legion, U. S. Office of Education, 
and the National Congress of Parents and 
Teachers. November 8-14. 

American Library Association — Midwinter 
Conference. Chicago, Ill. December 28-31. 

\merican Public Welfare Association. Balti- 
more, Md. December 11-13 (tentative). 


American Society for Public Administra- 
tion. Chicago, Ill. December 27-28. 

American Standards Association. New York, 
N. Y. December 10. 

American Statistical Association. Cleveland, 
Ohio. December. 

American Water Works Association— 

North Carolina Section—Washington Duke 
Hotel, Durham, N. C. November 2-4. 
Virginia Section—Jefferson Hotel, Rich- 

mond, Va. November 5-6. 
West Virginia Section—Chancellor Hotel, 
Parkersburg, W. Va. November 12-13. 
Florida Section—Miami, Fla. November 
12-14. 

Association of Military Surgeons of the 
United States. San Antonio, Texas. 
November 5-7. 

Engineers’ Society of Western Pennsylvania— 
Third Annual Water Conference. William 
Penn Hotel, Pittsburgh, Pa. November 
9-10. 
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Florida Public Health Association. Miami, 
Fla. December 7-9. 

Industrial Hygiene Foundation—7th Annual 
Meeting. Mellon Institute, Pittsburgh, Pa. 
November 10-11. 

Michigan Public Health Association. Grand 
Rapids, Mich. November 11-13. 

National Association of Housing Officials— 
Region IV. Savannah, Ga. November 
19-21. 

National Association of Housing Officials— 
Region II. December 3-5. New York, 
N. Y. 

National Committee for Mental Hygiene— 
33rd Annual Meeting. Hotel Roosevelt, 
New York, N. Y. November 12. 

National Foundation for Infantile Paralysis— 
3rd Annual Medical Meeting. New York, 
N. Y. December 3-4. 

New York State Association of Public Health 
Laboratories — Mid-year Meeting. State 
Laboratory, Albany, N. Y. November 6. 

New York State Conference on Social Work. 
Syracuse, N. Y. November 10-13. 

Southern Branch, A.P.H.A. Richmond, Va. 
November 10-12. 

Southern Medical Association—36th Annual 
Meeting. Richmond, Va. November 10-12. 
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